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AUTHOR'S PREFACE. 


Thk following Concise account of the several diseases that 
fall under the province of the Physician was committed to 
the press, with the hope of its proving dseful to students, 
and those p^petitior^rs in medicine who, from their pro¬ 
fessional occupations, or other circumstances, may n6t 
have it in their power to consult the more voluminous 
works that have contributed so much to the improvement 
of medicine. 

The very extensive sale of the work, and its having- 
been translated into most of the continental languages^ 
induce the Author to believe that his labours have been 
generally approved. 

It has- v been. his object to compress, within a smaller 
compass than has hitherto been done, consistently with 
utility, everything which more especially deservUS atten¬ 
tion with a view to the treatment of diseases. In pur- 
4 «uing this design, he has discarded all theory, and retained 
only those leading facts with which it is absolut ely neces¬ 
sary for a praotitioner to be acquainted when he ap¬ 
proaches the bedsideSjjf his patient. 

Under distinct heads are arrangqfl- 

1. The characteristic symptoms by which diseases 

are known. 

2. The causes from which they most frequently have 

their origin. 

3. The circumstances that more especially point out 

the difference between diseases which resemble 

one another. 
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4. The signs which influence the judgment in forming 

a prognosis of tlieir event. 

5. That inode of treatment which, in the present im¬ 

proved state of medicine, is deemed most appro¬ 
priate, and which exj*rience has sanctioned. 

The select collection of Formulae, Glossary of Terms, 
and the Table showing the Doses of all valuable medi¬ 
cines he employed, will, the Author trusts, combine to 
render the volume more extensively usefilfl 

Saville lio'c , August 1823. 



EDITOR'S PREFACE. 


A work to wlfich the familiar name of Dr. Hooper is 
attached must of necessity find its way into the hands of 
many readers. Tins consideration gives to the present 
publication an importance which its small size and unpre¬ 
tending character ^(ould scarcely claim for it; and it is 
this which induced the present Editor to undertake the 
task of preparing*it for the press. 

From the Author’s# Preface, it appears that the only 
object contemplated in the first editions of this work, Was 
that of furnishing a concise treatise on the practice of 
medicine for the use of the student and practitioner. 
After the Author’s death, however, an Introductory Part 
was added, containing a .short outline of Physiology, 
Pathology, and Therapeutics, some Jprjef directions for 
Clinical,. Examination, and a sketch of Symptomatology 
and Semeiology. This «part, waieh did not occupy more 
than sixty-five pages, has been entirely re-written by the 
present Editor. 

In its .present form, therefore, this work consists of 
two part#, corresponding to what is commonly under¬ 
stood by Mho terms General and Special liathology and 
Therapeutics. 

The First Part ^pusists of fo#ir .chapters. The first 
chapter, headed “ Health and Disease” consists partly of 
definitions, and explanations of t«rms, and partly of prac¬ 
tical observations on the circumstances which exert the 
strongest influence on the human body in its healthy and 
morbid state. An outline of Physiology and General 
Pathology forms the subject of the second chapter, in 
which an attempt is made to bring together some of 
those facts and theories that admit, either directly or 
indirectly, of practical application. Those functions of 
the body which attract most attention at the bedside, 
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and those methods of examination which are of most 
constant application, form the subjects of the third chap¬ 
ter. They are the examination of the blood and urine ; 
of the chest and abdomen • of the pulse and respiration. 
In this part of the work, the # object of the Editor has 
been to furnish the most exact mfiprmation concerning 
the functions of the body in a state both of health 
and disease ; and with this view he has embodied his 
own original observations on the pulse and respiration. 
The last chapter contains a brief outline of General 
Therapeutics. 

Throughout this First Part, the Editor’s object has 
been to make the work useful as a book of reference at 
the bedside; at the same time that he has endeavoured 
SGfeto connect its several parts .as to offer jJ5me induce¬ 
ment to the reader to study it as a whole. 

In the Second Part, which answers to the original work, 
very extensive alterations have lieen made. Cullen’s 
nosology has been laid aside, and an arrangement has 
been adopted which brings together the diseases that 
affect the same organs, or are otherwise nearly allied to 
each other. No attempt has been made to form a noso¬ 
logical system, b^it the diseases are, for the sake of con¬ 
venience, thrown tAgethcr in separate chapters. 

Many liberties have been taken with the text, as it 
came into the hands of the present Editor. The pro¬ 
scription" have been brought together at the end, and 
carefully arranged under distinct heads, instead of being 
scattered through the body of the book; maujV parts of 
the work have been so much shortened as to ad^hit of the 
introduction‘of a great number of diseases not described 
in former editions; many others winch were only inci¬ 
dentally mentioned sfre’treated undejffeeparate heads; and 
a still greater number have been so much altered as to be 
nearly new. 

Among the additions to the Second Part made by the 
present Editor, in the first of the four editions entrusted 
to his care, may be mentioned, general observations 
on continued fevers, puerperal fevers, plague, muscular 
rheumatism, neuralgia, cephalalgia ; and among the dis¬ 
eases which underwent the greatest alteration, infantile 
fever, diarrhoea, hydrophobia, laryngitis, asthma, phthisis, 
diabetes. 
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In the second edition^ still more extensive alterations 
and additions wei’e imule. Many diseases, not dosoribed 
in any former edition, were added; many others were 
materially curtailed by the omission of observations not 
having a practical bearing, and the work was increased by 
a brief description of*tfee diseases of the eye, ear, and 
skin. 

In the third edition, also, great additions and alterations 
were made. The First Part was revised and in more 
than one place, ae-written, extended from 1H3 to 209 
pages, enriched with several woodcuts (chiefly illustrative 
of urinary deposits), and by a shoft account of the prin¬ 
cipal remedial measures generally embodied in the term 
“Hygiene.” In the Second Part, several diseases were re¬ 
written ; of WRich thft most important are gangrene o£ 
the mouth and Asiatic cholera ; others were brought into 
greater prominence by b^ing placed under distinct heads; 
and extensive alterations, required by the iini>roved state 
of medical science and practice, were made. 

The Formula;, also, were carefully revised, and received 
several important additions ; and the several classes of 
Prescriptions were, for the first time, preceded by a list of 
all the most important preparations of the^Loudon Phar¬ 
macopoeia, together with their doses. 

In consequence of these uddiAns to the First and 
Second Parts, the third edition of the work was extended 
from 523 to 570 pages. 

The additions and impiovements made in the present 
edition are, ^perhaps, more extensive thau those which 
were introdraed into any former edition. Several addi¬ 
tional woodcuts, and much new matter, will be found in 
the First Part. Withdhe exception of three illustrations 
placed at the disposaiqf the Editor* b/the proprietor of 
the translation of Valentin’s Text Book <ff Physiology, the 
woodcuts have been prepared for this work. Much of the 
new matter, and the chief improvements in the First Part, 
will be found in the Chapter on the Examination of the 
Heart and Lungs. The changes in the Second Part con¬ 
sist of some transposition of the early Chapters, and the 
addition of two new Chapters, tho o^e treating of parasitic 
animals, and the other on the symptoms and treatment of 
poisoning by the three leading classes of poisons. The 
former of these Chapters is illustrated by woodcuts. 
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The Formula 1 , and the list of preparations of the London 
Pharmacopoeia, have been revised,.and the antidotes for 
the poisons have been abided. The Glossary of Terms 
which existed in the erigtnal work of Dr. Hooper has also 
been restored. The addition^ and alterations which have 
been made in this Edition hava extended the work still 
further from f>70 to 6f!0 pages. 

The Editor has referred in tho body of the work to 
those authors to whom he is under the greatest obliga¬ 
tions. In this place it will suffice to refer more par¬ 
ticularly to Dr. Daly’s translation of Muller’s Physiology, 
Dr. Day’s translation *of Simon’s Animal Chemistry, Dr. 
Watson’s admirable lectures on the Principles and Prac¬ 
tice of Physic, and the many excellent practical treatises 
f4 in the Encyelnpa'dia and Library oVPractiJal Medicine. 

Original observations or practical remarks, embodying 
the results of the Editor’s own experience, aro distin¬ 
guished by the initial G. 


26, Gordon St.rrrf, 
NormnbcM lH.Vj. 


WILLIAM A. GUY. 



INTRODUCTION. 


This book is intended to be, in the widest and truest seuse ot 
the term, a practie.il work ; that is to say, it aims at bringing toge¬ 
ther, in a small compass, and in a form easy of referents;, those items 
of information which the praet.it inner would desire to possess when he 
stands at the bedside, or when lie. studies an individual case with a 
view to its treatment. 

The first and most obvious requisite for a practitioner is the faci-* 
lity of recognizing a disease when he. sees it, of distinguishing it from 
others which resemble it, and of ibretellmg its probable course and 
termination. The treatment which lie adopts will be judicious in pro¬ 
portion to the readiness with which lie recognises, and the accuracy 
with which he discriminates the disease; and will be either rational or- 
empirical, according as he docs or does not understand its real nature 
and true cause. 

But a facility of recognizing and discriminating diseases, Tk 
know ledge of their nature and causes, of their griDuary course and 
termination, and of tlieir appropriate tr^tnicnt., though essential to 
sound and successful practice, a$e not tiS only qualifications for it. 
There is a vast amount of information of a truly practical character, 
which does not find a place in formal descriptions of individual dis¬ 
eases, though comprising all these particulars. Such descriptions 
must he regarded either as condensed histories of the more perfect 
forms of diseaa^ or as abstracts of the leading feat ures observed in the 
ordinaiy run of cases, with an occasional nation of the rilore remark¬ 
able exceptions to the rule ; hut age, sex, and original and acquired 
peculiarity of constitution,wee rise to ditlertftccs in health, or habitual 
departures from it, which, mw remarkable manner, affect the severity 
and even the character of diseases. Hence a knowledge of the mode 
and degree in which both health and disease are affected by difference 
of age and sex and by constitution, whether original or acquired, is 
not less essential to sue and successful practise than is a special de- 
feription of diseases themselves. 

’ The list of the necessary acquirements of the practical physician, 
however, is not yet complete. It often happens that, at the bedside, 
great. importance attaches to an individual symptom, and questions 
occur in relation to it, which are not, and cannot be, answered in the 
short space devoted to the description of the disease of which it forms 
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a part. The symptom may be cmnniol to several diseases, or it may¬ 
be a question whether, though assumed to be a symptom of disease, it 
be not compatible with health. Moreover, there are many symptoms 
or signs of disease which are dieted only by very close examination, 
and by the use of instruments or of chemical tests; and in using 
these instruments and applying those tests, many precautions are ne¬ 
cessary that arc not easily home in mRnf, and with regard to which 
the practitioner may often require to refresh his memory. 

One other consideration suggests itself in this place. No man, 
whatever his pursuit, deserves the name of a practical man whose 
knowledge and resources are limited by the experience of those who 
have gone before him. In all employments, and in none more than in 
. the practice of medicine, new events and rare combinations are conti¬ 
nually presenting themselves, which can only be understood and suc¬ 
cessfully encountered by the aid of general principles. Hence the 
necessity for the physician of a knowledge of pathology and thera- 
^peutics, which supply the general principles that are to guide him in 
treating cases of disease, or complications of tlhich he has no previous 
experience. x 

A physician who is well versed in all these particulars may lay 
claim (o the title of learned in its best sense;; if he have made this 
knowledge his own by diligent observation at the bedside, and by the 
constant use of instrument.', and application of tests, by which alone 
the value of symptoms can be determined, be will have earned for him¬ 
self the name of experience; and if to learning and experience he unite; 
the faculty of pmri.pt and ready use of the knowledge whicli he has 
acquired, he is truly a practical physician. 

A very wide and comjS-ehen.siv® meaning is here given to the 
•terms learnituj and experience, and to the phrase practical physician. 
Indeed, it is of the first hnjiortance that tiiese words should not he 
used in a low and vulgar sense. It. is too much the custom to call a 
man a practical physician because he gives no time or attention to any¬ 
thing hut. tjie routine duties of his profession; and ti deny him that 
title if lie devote his leisure to what are termed scientific pursuits, 
even though these pursuits should he in immediate connexion with, and 
have a direct, bearing if} sin, practice. ■§£ strong conviction that no 
man is truly practic.il who is not also possessed of an extensive scientific 
knowledge of his professfhn, has presided over the preparation of this 
work, and has induced the Editor to extend it bevond the limits usually 
assigned to a so-called practical treatise. 

In order fully to eafry out the practical views here indicated, this 
work is divided into two distinct parts, of which the first embraces, in 
a connected form, those more general considerations that make up the 
sciences of General Pathology and Therapeutics, while the second 
contains, in a form easy of reference, a description of diseases,- their 
diagnosis and prognosis, their rationale, and their treatment, or what 
is usually known as the Practice of Medicine. 
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The First Part is divided into chapters, unde; the following 
titles:—1. Health andDisease, comprising such general observations 
upon either as shall seem to have, the most practical bearing; pointing 
out the way in which both arc varied by age, sex, temperament, anil 
mode of life, and concluding by an explanation of the terms in most 
common use for distinguishingadiseases from each other, and giving 
precision to our views afliPstntements concerning them. 2. Outline 
of Physiology and General Pathology. —In this chapter those facts 
and theories which have the most direct bearing upon the practice of 
medicine arc brought together, and briefly stated, ail unnecessary dis¬ 
cussions being onre&illy avoided ; and the more important and minute 
details being reserved for—3. Examination of some of the more im¬ 
portant Symptoms and Signs of Disease, comprising the Blood, the 
Urine, the Viscera of tiie Abdomen and of the Chest, the Pulse, and 
Inspiration ; and 4. An Outline of General Therapeutics, which cote- 
prises such general principles as have been laid down for the preserv¬ 
ation and improvement of health and the treatment of disoaift, 
together with a elassifleution of the principal remedies, and an account 
of their mode of operation. m 

The Second Part, or the Practice of Medicine, properly so 
called, is also distributed into chapters as follows:—1. States of 
System, as distinguished from diseases properly so called. 2. Local 
Diseases, affecting all or several of tlie organs or textures of the 
body. 3. Febrile diseases, without essential local complication. 4. 
Febrile diseases, with essential local complication. 5. Febrile diseases, 
arising from local causes. 6. General diseases *not febrile), with 
essential local complication. % 

The remainder of the diseases are distributed into eight chapters, as 
follows:—1. Diseases of the nervous system. 2. Diseases of the 
organs of circulation. 3. Diseases of the organs of respirSion. 4. 
Diseases of the primte via:, organs of digestion, and chylopoietic vis¬ 
cera. 5. Diseases of the urinary organs. G. Diseases of the organs 
of generation^ 7. Diseases of the organs of sense. B. Diseases ot 
the skin and its appendages. 9. Parasitic animals ; and 10. Poisons. 

The Second Part is brought to a close by an extensive collection of 
Formula:, preceded by alible of the dosfs <*f medicines; classified 
lists of the principal preparations of the Phaftnacopoeia, with their 
doses; and the antidotes to the principal prisons. 

A glossary and an extensive index complete the volume. 
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CHAPTER X. 

ON HEALTH AND DISEASE. 

1. Health admits neither of definition nor description; of none, at 
least, which can be applied*to any useful purpose. If we define it 
as the integrity of every structure, and the perfect and harmonious 
play of every function, we give a true definition, but not a useful one. 
The more lengthened description in which some writers have indulged, 
answers no hotter end, for it establishes no standard of comparison,' 
and that is what we are in want of. Perfect health, like perfect 
beauty, is perhaps an ideal compounded of the perfections of many 
different Individuals; or if it exist, it falls to the lot of few, and its 
phenomena have met with no accurate description. 

2. Health, in its more usual acceptation, is a variable condition. 
It. differs widely in different persous, and in the same perfBn at dif¬ 
ferent times. The terms “ perfect,” “ good” “ strong,'' “ robust,'' 
"feeble,” "xlelioate” applied to health, show how generally this 
difference itr degree is recognised. In strict propriety of language, 
perhaps, there is but one condition of the human body to which the 
term health can be applied, all others being deviations, more or less 
wide, from that condition; but for practical purposes, it is well to 
understand that tfaeregaayahe very great :uid marked departures from 
the ideal standard of perfect health, to which, nevertheless, the terms 
disorder or disease woifid be inapplicable. 

3. The differences "now qUluded to are differences in degree of 
health—such differences ak may exist in the same person at different 
times, or in persons bribing the closest external resemblance to each 
other;—bnt there are also differences in kind, which correspond more 
or fees closely to peculiarities of external form, and indicate a tendency 
tofpafticnlar diseases, or to a peculiar character attaching to all the 
diseases to which the person may become subject. These differences 
have long been recognised under the name of Temperaments —a term 
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necessarily wanting in precision, l>ut, liki many others in common use 
among medical men, embodying a useful generalization. 

4. Four temperaments are generally recognised—the sanguine, the 
phlegmatic, the bilious, and the ueroons. 

5. The sanguine temperament is characterised by moderate plump¬ 
ness of person and firmness of flesh. The. hair is red or light chesnut, 
the eyes blue, the complexion fair and florid, and the skin soft and 
thin. The blood-vessels arc large, the circulation active, and the pulse 
full and frequent. The countenance is animated, the movements quick, 
the passions excitable, the mind volatile and unsteady. 

6. Thd Phlegmatic or lymphatic temperament is distinguished by 
roundness of form, softness of the muscles, and repletion of the cellular 
tissue. The hair is fair, the eyes light blue, gray, or hazed, the skin 
pale, the lips fleshy, and the face and person wanting in character and 
expression. The blood-vessels are small, the circulation languid, and 
ine pulse infrequent, AU the functions, bodily and mental, are torpid. 

„ 7. The bilious temperament is recognised by moderate fulness and 
much firmness of flesh, with harshly-exptessed outlines of the person, 
strongly-marked features, and decided expression of countenance. The 
hair and eyes are dark brown or black, and the complexion swarthy. 
The vascular system is largely developed, and the superficial veins are 
unusually prominent. The pulse is full, firm, and of moderate fre¬ 
quency. There is much energy of character, with great power of en¬ 
durance and pennaieence of impressions, physical and mental. 

8. The nervous temperamei^ is distinguished by a small spare form, 
with soft and slender muscles.- The features are delicate, the hair fair, 
and the complexion pale or slightly tinged with red; the lips thin, and 
the eyes right and sparkling. The pulse is small, frequent, and quick, 
and easily excited by mental emotions or nervous impressions. The 
whole nervous system, including the brain, is active, the senses are 
acute, the thoughts and movements quick, and the imagination lively. 
The health of these persons is often feeble. 

9. A melancholic temperament is sometimes spoken of. It is nearly 
allied to the bilious, aijtf is marked by peculiar calmness and seriousness 
of mind, with great tenacity of impressions, and a tendency to indulge 
in gloomy thoughts. 

10. Pure specimens of these temperaments are rarely met with. In 
the great majority of individuals two, or even more, tempenunents-are 
found in combination, with a marked predominance, however, of one 
of them. To these combinations the term mixed or compound tem¬ 
peraments is commonly applied, and compound terms are infuse ex¬ 
pressive of the union, the predominant temperament being placed first 
in order. Thus we may have a nervous-lymphatic, a sanguine-nervous, 
i.ir a sanguine-bilious temperament, the nervous element preponderating 
in the first, and the sanguine element in the last two cases. JLn some 
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instances the leading characfcistics of the two temperaments are so 
distinct, that we have no difficulty in recognising the union, hut in a 
larger number of cases they are so blended that it is difficult to say 
which temperament predominates, is also by no means unusual to 
encounter in the purest specimens of the several temperaments remark¬ 
able exceptions to the rule; as, tier instance, a pulse of M) in a youth 
with all ffie outward charifctftrs of the sanguine temperament. 

11. Each of these temperaments is liable to a different class of dis¬ 
eases,—the sanguine, to acute inflammation aud active haemorrhage; 
tiie phlegmatic, to congestions and subacute inflammation, to glaudular 
and tubercular diseases; the bilious, to disorders of the digestive or¬ 
gans, to hypochondriasis and melancholia; and the nervous, to dis¬ 
orders of tiie nervous system, aud to mental derangement accom¬ 
panied by excitement. 

12. Among tile peculiarities of form and appearance here enum&- 
rated as combining to constitute the temperaments, there are some 
which claim a greater share of attention as indications of natural 
strength? or weakness, and ofeliability to particular classes or charac¬ 
ters of disease. Thus, cwteris paribus, the large chest is an indication 
of vigour; the small chest, of weakness; the thin lip, marked, 
features, and small joints, of tone; the full upper lip, rounded form 
and features, and large joints, of constitutional debility. 

13. There arc also particular combinations generally met with in 
certain diseases or classes of disease, which comhtniftions have received 
the name of Diathesis. For instance, § fair complexion, fine hair of 
different shades from light to dark chesnut, a blue or gray eye, long 
eyelashes, with a thick upper lip, is a combination very frequently met 
with in persons affected with scrofulous diseases; and the sflhe com¬ 
bination, the thin upper lip being substituted for the thick, is as com¬ 
monly met with in consumptive patients. The former may he termed 
the strumous* or scrofulous, and the latter, the phthisical or consumptive 
diathesis. They are very closely allied, and are probably but very 
slight modifications of one and tiie same diathesis. 

14. The term diathesis is also in frequent us^to designate the kind 
or character of constitution of persons in yhom the urine habitually 
or frequently deposits certain substances. Thus we have tiie terms 
oxalic acid , lithic acid, and phosphatic diathesis, applied to persons 
whose urine yields oxalate of lime, lithic acid.and its salts, and phos¬ 
phoric acid and its salts, in excess, accompanied by certain peculiarities 
of system and departures from health. 

15. These external differences which, under the names of tempera¬ 
ment and diathesis, distinguish one man from another, are transmitted 
from parent to child, are recognisable at a very early age, and are the 
outward indications of a large class of constitutional peculiarities, 
bodily and mental, traceabfe to Hereditary Predisposition. 
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16. The extent to which hereditary^predispositions are likely to 
prevail may be inferred from the resemblance which most persons 
bear to their parents or ancestors. Sometimes the resemblance 
extends to the reproduction of-fhe very temperament or diathesis of 
one or other of the parents, coupled with a close resemblance of form 
and feature; but in the majority oft instances, the resemblance is less 
exact, and is limited to some strongty®marked feature, to some 
deformity, or to some peculiarity of taste, temper, or talent, which 
may even l>e transmitted through several generations. The marked 
resemblance to each other of the members of the several royal 
families of Europe is a common subject of remade. The mildness and 
humanity of the Gracchi, the severity of the Catos, and the cruelty of 
the Claudian race; the factious rashness of the Guises, the irritable 
and unbending character of the family of Mirabcau, and the vigorous 
intellect of our own Gregorys, Herschcls, and Pitts, are examples in 
point. The transmission of supernumerary toes .and fingers is a 
lamiliar instance of hereditary deformity. 

17. Hereditary predispositions to certain diseases arc; also of very- 
common occurrence. The morbid tendeiKsies which are most frequently 
handed down from father to son are those to scrofulous affections, pul¬ 
monary consumption, gout, insanity, and asthma; stone, gravel, and 
haemorrhoids may also be mentioned among the diseases traceable to 
hereditary predisposition. On the other hand, a sound constitution, 
and a frame destined to last till a very advanced age, arc blessings 
often handed doww through several generations. 

18. In extreme cases of ljereditary predisposition, all or several oi 
the children of a marriage have become subject, at or about the same 
age, to a particular infirmity, such as blindness, or have fallen victims 
to sonrt'iatal disorder, such iis pulmonary consumption. 

19. Hereditary diseases, as distinguished from hereditary tenden¬ 
cies to disease, are of comparatively rare occurrence. • A very small 
number of children, for instance, are born with tubercles in the lungs. 
The occurrence of syphilis in infants whose mothers, at the time of 
birth, laboured under that disease, must not be regarded os an ex¬ 
ception to this rule, as in' this case the disease is not, strictly speaking, 
hereditary, but comtkunicatcd by- contact. 

t 

20. A curious but well-ascertained phenomenon, connectedjWth the 
subject of hereditary predisjiosition, is the disappearance of a peculiarity 
of form, character, or morbid tendency during one generation, to 
appear again in the next. This has been distinguished by the term 
Atavism. 

21. Besides the hereditary diseases or predispositions jus# referred 
to, which may be transmitted from parent to offspring without any 
fault or imprudence on the part of the former, children are often bom 
into the world of infirm constitution-and prone to-disease, in conse¬ 
quence of circumstances referable , to the marriage of the parents. 
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Marriages contracted too party or too late in life, or between parties 
too nearly allied in blood, or presenting great dkq>arity of age, are 
open to this objection. 

22. The habitual state of health of the parents, or even their 
state of health at the time of conception, and that of the mother 
during pregnancy, may aldb determine the future constitution of the 
offspring. 

23. An important practical inference may be drawn from what has 
been now stated concerning temjicrainents, diatheses, and hereditary 
predispositions—nanftly, that we must expect to encounter at the bed¬ 
side a vast variety of constitutions, and many different degrees of 
vigour, and that our treatment, of disease must necessarily be influ¬ 
enced by our knowledge of those differences. For this reason, too, it 
is certainly advantageous to a patient to be treated by a medical man 
already acquainted with his constitution; but this advantage is oftej 
estimated much too highly, and can never compensate for even a veVy 
moderate superiority in skill or experience. 

24. Temperament, diathelis, and hereditary predisposition, then, 
constitute tfic most marked and prevailing differences between man 
and man; but there are other differences of more rare occurrence, 
and limited to comparatively few individuals, which are known by 
the name ( of Idiosyncrasies. 

25. There are three kinds of idiosyncrasies. ^ie first consists in 
an extreme susceptibility, or the reverse, to 4lie action of certain 
medicines, as of mercury. Some persons, for instance, are salivated 
by a single small dose of the mildest ctnercurial preparation, while 
others will resist a long-continued course of the same remedy in its 
strongest forms. The second kind of idiosyncrasy consists iifthe pro¬ 
duction of severe and almost poisonous effects by the most common 
articles of dipt. Fish, fruit, vegetables, and meat, usually accounted 
perfectly wholesome, create in such persons marked disorder of the 
digestive organs, accompanied sometimes with painful cutaneous 
eruptions. The third class of idiosyncrasies consists in the inversion 
of the characteristic effects of medicines.* Thus, instances have oc¬ 
curred in which opium has acted as an aperient; and common Epsom 
salts ui narcotic. A class of mental ididkyncrasies might be added, 
consisjpg in strange preferences or aversions for objects usually 
deemed indifferent. 

26. Besides the differences arising from temperament, hereditary 
predisposition, and idiosyncrasy, which differences may exist between 
males egr females of the same age, other and very important differences 
depend upon sex and age. 

27. Sex .—The constitution of the male differs materially from that 
of the female, and this difference is strongly marked in the diseases to* 
which each sex is liable, irrespective of those which attack the organs 
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of generation, or spring out of the peculiar functions whioli the sexes 
have to jjerform. In the constitution of thp male there is more tone, 
more strength, more rigidity, and, as a natural consequence, a greater 
proneness to inflammatory affections and active haemorrhages; females, 
on the other hand, have more sensibility and excitability, and a more 
lax and delicate fibre, with a strong ‘tendency to nervous affections and 
to diseases of an asthenic character. The sexual functions of menstrua¬ 
tion, parturition, anil lactation, and their cessation, also exercise a very 
marked influence upon the health of the female, especially in the pro¬ 
duction of nervous disorders. 

28. The diseases to which males are subject arc, taken one with 
another, of a more fatal character than those which attack females. 
Hence the lower rate of mortality and higher longevity of females, 
and the excess of women among the living population. Were it not 
for the deaths in childbed, and fatal diseases of the generative organs 
M females, their rate of mortality would be still less, and the dispro¬ 
portion in the number of the two sexes still greater. 

29. The most important practical considerations connected with sex 
are, the greater liability of males to inflammatory and sthenic diseases, 
and of females to asthenic and nervous disorders. These considerations 
must exercise an important influence upon treatment; for, as a general 
rule, if a male and female are attacked by the same disease, the former 
will bear depletion and other antiphlogistic remedies better than the 
latter. 

80. Age .—There are sevegil important practical considerations con¬ 
nected with age. In infants fhu gradual, and often imperfect, esta¬ 
blishment of the function of respiration, uud the consequent necessity 
of external warmth; in early childhood the disturbance produced by 
teething, and the liability to disorders of the stomach and bowels, on 
the one hand, and of the brain, on the other (which bear an obvious 
relation to tlA* disproportionate size of the abdomen and head), and the 
activity which characterises the functions of digestion and assimilation, 
and the oj>enii>g faculties*, of the mind, are familiar to all medical 
men. Diarrhoea, tabps mesenteries, intestinal worms, and scrofulous 
affections of the absorbent, glands, arc the diseases resulting from the 
activity of the organs of digestion and assimilation ; and convulsions 
and hydrocephalus from the large development and vascular condition 
of the brain. I’ueumoaia completes the list of the more frequent and 
fatal diseases of infancy and childhood. 

81. The disproportion in the size of the head and abdomen gradually 
disappears from infancy to childhood, and from childhood to youth. 
During the latter period, accordingly, the liability to the diseases just 
named diminishes, and in their place others of a less fatal tendency 
make their appearance. The disorders of the alimentary canal are not 
only less frequent and less fatal, but they re-act less severely upon 
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the brain and nervous system* Intestinal irritation ends less frequently 
in marasmus and hydrocephalus, and the involuntary movements of 
chorea take the place of %he more formidable convulsions of infancy. 
These involuntary movements are*pf more frequent occurrence in 
females than in males, and the former continue liable to them up to a 
later period of life. They acknowledge as their most common cause 
the same intestinal irritatftn*which often gives rise to the convulsions 
of infancy. Another class of diseases of common occurrence in child¬ 
hood is that of the exanthematous fevers, to which persons of tender 
age am peculiarly liable. 

32. Towards the period of puberty, the disproportion between the 
head and abdomen and the rest of the body has almost disappeared, 
and by the twenty-first year the growth is nearly complete, no mate¬ 
rial alteration in the external apjiearance of the body taking place, 
though the process of ossification is not yet finished. The twenty- 
fourth, or, acebrding to Quetelet, the twenty-seventh year, is the 
period at which the bydy attains its full growth. In the male, tffe 
interval between puberty and this period is marked by a considerable 
immunity from the disease# of the first periods. Disorders of the 
alimentary canal and of the nervous system are of rare occurrence, 
hut idiopathic fever and inflammatory ailections arc frequent; and 
scrofula, which had previously shown itself in the form of enlarged 
glands and tabes mcsenterica, now assumes the shape of pulmonary 
consumption. In the female, in addition to the diseases which attack 
the mule, those which depend on the imperfect establishment or sup¬ 
pression of the menstrual discharge are rife dtfting the first part, of 
this period. ' Of these, anamiia is the nfc>st common; but chorea and 
epilepsy, melancholia, and instinctive ftiania, are occasionally to be 
traced to the same cause. 

33. From the twenty-fourth or twenty-seventh to the forty-fifth or 
fiftieth year, the body remains nearly stationary, with the exception 
of an increasing disposition to corpulency. During the first part of 
this period, idiopathic fevers, inflammatory affections, dftd pulmonary 
consumption are rife; but towards the fiftieth j car, congestion begins 
to take the place of inflammation, and apdjdesy is superadded to the 
diseases just mentioned. In the female, the interval from thirty-five 
to fifty is marked by the cessation of the menstrual discharge, and the 
strange group of nervous ailections which often accompanies the change 
of life. 

34. From fifty to sixty years, the body begins to show symptoms 
of loss of power and sluggishness of function, the prelude to that slow 
decay of which the progress is indicated by diminished sensibility, im¬ 
paired memory, muscular weakness, scanty secretions, calculous affec¬ 
tions, osseous deposits, organic diseases of the principal viscera, and 
malignant degenerations. 

35. It is important to.Understand that between persons of the sam* 
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sex who have attained the same ago therj; are very appreciable differ- 
cnees. These differences are best illustrated in the female by the 
variable time of occurrence ot certain constitutional changes, charac¬ 
terised by the appearance or suppression of the menstrual discharge. 
Observations on a very extended scale have shown that while the most 
usual age for the first appearance of <the menses is the fifteenth year, 
that event may hapjien at any age from c ei^ht years to twenty-five. 
In very rare instances it has occurred earlier than the eighth year, and 
even in the very first year of life. So also with the period of sup¬ 
pression of that discharge. It may disappear at any age from thirty- 
five years, or even earlier, to fifty-six years, or later. This is adduced 
as an illustration of a fact important in practice, that the same age in 
different persons does not represent the same degree of growth, or the 
same perfection of function. 

36. Another very important consideration in regard to age relates 
t^ the fatality of the same disease at different periods of life. As age 
advances, the structures of the body undergo (Changes which render 
them more and more prone to disease, at the same time that'they lose 
the power which they possess in so greats degree in early life, of self- 
restoration. Hence the great simplicity of the diseases of childhood, 
and the success attendant upon their treatment, when compared with 
those of more advanced periods of life. 

37. The fact uow stated is well illustrated by the mortality of fever 

at different ages, is well known that fever is a disease which, in 
by far the majority ofc cases, proves fatal, by setting up inflammation 
in some of the more important organs of the body, as the lungs, the 
bowels, or the brain. The mortality from fever may therefore be ex¬ 
pected to keep pace with, and to be a measure of, the liability of the 
several divans of the body to fall into a state of disease, and to increase 
as the power of self-restoration diminishes. Calculations founded by 
Mr. Finlaison, on the experience of the London Fever Hospital, yield 
the following important results. If we suppose 100,000 patients to 
he attacked with fever, at each of the ages specified in the following 
table, the mortality will be represented by the figures in the column 
of deaths. * * 


Age. 

Deaths. 

3 to lb • * * 

. ‘ 8,266 

15 to 26 . • • 

. 11,494 

25 to 36 . . . 

. 17,071 

35 to 46 . . . 

. 21,960 

45 to 56 . . . 

. 30,493 

55 to 66 . 

. 40,708 

66 and upwards , 

. 44,643 


From this table it would appear that the risk to life from fever in¬ 
creases very rapidly with age. Thus, it is more than twice as great 
at 30 as at 10; nearly twice as great at 40 as at 20, and at 60 as at 
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40; it is nearly five times aa|grcat at 60 as at 10; anil nearly four 
times as great above 65 as at 20. Similar results have been obtained 
for the febrile exanthemata, which, like fever, originally affect the 
whole body, but in their progress att&gk individual organs. 

38. The liability to sickness, anil the duration of it when it occurs, 
also increase with age. This wifi appear from the following table, 
which is altered from a valuable abstract, by Mr. Neisou, of the results 
of an extensive series of returns from English and Scotch Benefit 
Societies. 


Age. 

Per Centage of 
Members Sick 
daring each Year. 

Sickness per Annum 
among those actually 
Sick, expressed in 
Weeks. 

Mortality per 
Cent, among those 
actually Sick. 

11—15 

mam 

4*1 

1*0 

21—25 

ffmSrn? 

3*8 

3*1 

31—35 


4-4 

3*8 

41—45 

23*0 

5*9 

4*5 

51—55 

27*6 

8 5 

6*2 

61—65 

35*6 

15-2 

8-6 

71—75 

58-4 

32*3 

12-1 

81—85 

74*5 

37*8 

18*4 


39. The individual differences just panted out—temperament, dia¬ 
thesis, hereditary predisposition, sex, and age—are still further extended 
and exaggerated by climate, place of abode, habit and mode oOife, and 
the almost innumerable influences which, especially in civilized life, are 
brought to bear upon human beings at every period of their existence. 
Some of these influences will require especial notice, in consequence 
of their bearing on practice. 

40. The meet powerful of these influences is the atmosphere, which 
not only affects the entire surface of the bo8y by variations in its tem¬ 
perature, pressure, and hygrometric and electric condition, but, by its 
contact with the skin and internal surface*)!' the lungs, produces the 
most important and extensive chemical changes in the blood, and 
through it in the system at large. A variety of subtle poisons, of 
which some are eliminated from inorganic matter, others generated by 
animal and vegetable decomposition, and a third class given off from 
diseased living bodies, are also held in suspension in the air. All of 
these, in a state of concentration, may give rise to fatal accidents, or 
to severe diseases; but when diffused in smaller quantity through the 
air, they modify the state of health, and impair the tone of the system. 
Other substances—such as smoke, dust, and metallic particles, diffuse^ 
through the atmosphere during certain chemical or mechanical opera- 
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lions—also tend to impair tin' function q” the skin and lungs, and may 
become the source of iiital maladies. 

41. The temperature, moisture, pressure, and electric condition of 
the air, variously modilied and' hlended, constitute climate, of which 
the prolonged effect upon the frame is seen in the form and features of 
the body, sis well as in the condititfn of ifs several functions. Some 
of these conditions of the atmosphere are deserving of separate notice, 
as having a marked influence; upon health. 

42. Of these conditions of the atmosphere, the temperature is by far 
the most, important; for it results from actual observation on the large 
scale that this amount of sickness among a population increases its the 
temperature rises, while tin; mortality is greatest when the temperature, 
fells to the lowest point. A hot summer is therefore very sickly, and 
a cold winter very fatal to life. The less mortal sicknesses of summer 
prevail in the sha]ie of diarrhoea, European cholera, dysentery, and 
febrile affections, among the young and middle-aged; the more mortal 
maladies of winter in that of fatal pneumonii* and bronchitis among 
infants and aged persons. As one marked effect of a high temperature 
is to promote the process of putrefaclifm and decay, it is obviously 
favourable to diseases dependent upon atmospheric impurity. This 
circumstance accounts tor the tact,, that in former times, when our 
towns were in a much more filthy state than they are even now, sick¬ 
ness and mortality were both af, their height in summer; and one re¬ 
sult of the improved sanitary state of our crowded populations is to 
shift the maximmA mortality from the summer to the winter months. 

43. The influence of moi&urc is not so readily traced by means of 
numerical data as that of toftiporature. It is well known, however, 
that, excessive humidity of the air generally coexists with a high tem¬ 
perature* in climates and regions most fatal to life, as on the southern 
coast, of Jn-ica, and the Kunderbunds of Bengal. There is also good 
ground for believing that the inhabitants of damp soils and low-lying 
districts havg less vigour than those who inhabit gravelly and sandy 
soils, and the summits of hills and mountains. Experience also proves 
that most invalids, ;md especially those who are prone to gout, to 
urinary disorders, to evanescent eruptions on the skin, to indigestion, 
and to chronic affections of the air-passages, suffer most, and are most 
liable to the recurrence of their several complaints, when the air is 
loaded.with moisture. 

44. Atmospheric pressure also has its effect upon the health, and 
many invalids are susceptible even of slight changes in this respect. ' 
The oppression experienced in the diving-bell, the diarrhoea incident to 
those who remove to residences in very lofty situations, and the hurried 
respiration, quickened circulation, and tendency to htemorrhage which 
accompany the ascent of high mountains, are illustrations of the more 
extreme effects of increased or diminished atmospheric pressure. 

45. The influence on health of the electric condition of the air has 
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not vet been clearly made outy The very small quantity of electricity 
which has more than once been detected in the atmosphere of places in 
which the Asiatic cholera'Vas raging, is one of the most remarkable 
coincidences yet pointed out. 

40. The contamination of the. air by noxious gases and particles of 
smoke and dust, is a most #fI<jcieriT cause of modifications in the shite 
of health, as well as a prolific source of disease. The pure air of rural 
districts is subject to contamination by the exhalations from stagnant 
pools and marshes, which, when they do not produce actual disease, 
have a morbid influence on the general health of the inhabitants, lint 
the air of large towiA is subject to still greater pollution by the gases 
given oil' from the. body itself, the decomposition of animal and vege¬ 
table substances, the refuse of manufactories, the smoke resulting from 
the imperfect combustion of fuel, and the dust created by constant 
traffic. 

47. These impurities in the air of large towns, existing both within 
and without the dwellings of their inhabitants, tend to modify the state 
of health of those who arc rqputcd healthy, and to render them liable 
to a class of diseases distinguished from those of rural districts by an 
absence of power or tone, no less than by the. different, and even oppo¬ 
site treatment which they require. Thus a disease, which in the 
country will bear and require bloodletting, will, in large towns, scarcely 
admit of any amount of depletion, ami may even demand an opposite 
mode of treatment. This liepressing and debilitating effect of the at¬ 
mosphere of large towns, displayed in the pallid ifipect of those who 
are esteemed healthy, and in the wanfc of power accompanying the 
diseases to which they are subject, is a fact of great practical Import¬ 
ance, and one which ought, always to be borne in mind at the bed-side. 

48. The debilitating effect of a residence in large toims is most 
remarkably shown in that class of the inhabitants whioH^llows its 
employments within doors, and which, in addition to the impure air of 
the town itself, is exposed to the close and heated atmosjdiere of shops 
and workshops. These persons exhibit., in an exaggerated form, the 
peculiar influence of a town life, and their diseases arc marked in a still 
greater degree by want of power. There is as much difference between 
the in-door and out-door labourers of larg^ towns as there is between 
the inhabitants of the town and of the country. A difference of a less 
marked kind is also to be observed between those who lead a sedentary 
life within doom, and those whose in-door .employments require a 
greater amount of exertion. A residence in large towns, then, tends 
to reduce the strength and vigour of the frame, and pmtisjioses to 
diseases characterised by want of tone and power; and this effect is 
more marked in persons employed within doors than in those working 
in the open air, and in the sedentary than in those using greater 
exertion. 

49. In the case of many of the inhabitants of large towns who fol- 
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low in-door employments, another depressing and exhausting influence 
is often stiperadded to those just enumerated, viz., long hours of work 
or service, often extending far into the night, and sometimes usurping 
almost all tiie time which oughtf to lie devoted to sleep. The London 
bakers, during the whole of the year, and milliners and dressmakers, 
during the fashionable season, sailor .greatly from this cause. 

50. The injurious effects of the polluted atmosphere of large towns 
may be inferred from the excessive mortality of their inhabitants as 
compared with that of rural districts. Thus, while the annual mor¬ 
tality of rural districts in England and Wales generally falls short of 
2 per cent, or 1 in 50, that of town districts, not being the seats of 
manufacture, will often amount to 2£- j>er cent., or 1 in 40; turd that 
of populous manufacturing towns and crowded sen-ports to 3J percent., 
or even more. The mortality in some continental capitals exceeds 
4 per cent., or 1 iii 25. The very highest of these rates of mortality 
is exceeded in certain unhealthy districts of almost all our large towns. 

51. But when the necessary element of the .age of the living popu¬ 
lation is taken into account, these marked differences in the longevity 
of the inhabitants of town and countr^, and of the best and worst 
districts of the same town, are brought within much narrower limits. 

52. It must not, indeed, be supposed that the rural districts enjoy 
on absolute immunity from the causes of disease which impair the 
vigour and shorten the lives of the inhabitants of towns. Defective 
drainage and natural obstacles to the free movement of the external 
air often combine with overcrowding and neglect of cleanliness within 
doors, and a scanty and unwholesome diet, to counteract the beneficial 
influence of wholesome labour in the pure open air of the country, and 
so impair the strength as to predispose to diseases of the low type 
prevalent in crowded city populations. Over-work, also, is not an 
evil limited to town populations. 

53. The diseases which cause this high mortality of town popula¬ 
tions are, in ..accordance with what lias been just stated, the scrofulous 
affections of children, and the pulmonary consumption of the adult, 
together with febrile disuses mid exanthemata, characterised by an 
unusual tendency to the typhoid or adynamic form. The dust and 
smoke susjiended in the air ( of large towns also give rise to diseases in 
the lungs, which exist in their most severe and fatal form among the 
knife-grinders of Sheffield. 

54. Next to impurity of air, as a cause of diminished health and 
vigour, comes scanty or unwholesome food. An insufficiency of nour¬ 
ishment is one of the most influential causes of that want of power 
and tone which have been pointed out us marking the inhabitants of 
large towns, and of some of the least favoured of our rural districts. 
In infancy and childhood, again, n diet not merely unequal to the wants 
of the frame, but unsuitable to the age, or destitute of some essential 

1 element of the growth of the body, often sows the seeds of future weak- 
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ness and disease. At all ages^too, the poorer part of our population 
are peculiarly exposed to the danger of unwholesome food, or are forced 
by sheer destitution to live on a diet wanting in the requisite variety 
of elements. Hence land scurvy and “other allied diseases. 

55. A still more fatal cause of debility and disease is the abuse of 
spirituous liquors, to whichethf innabitants of large towns are peculiarly 
addicted. Its effect on health is seen in the pallid and sodden aspect 
of the drunkard ; its influence on the character and course of disease 
in the fatal effects so often attending the slightest injuries in the 
brewer’s draymen and others addicted to habits of intemperance; and 
its agency in shortening life by facts which it may be well to state 
somewhat in detail. 

56. It has been ascertained that in men peculiarly exposed to 
the temptation of drinking, the mortality before thirty-iivo years 
of age is twice as great as in men following similar occupations, 
but less liable to fall into this fatal habit. It has also been show® 
that, the rate of mortltlity among persons addicted to intemperance 
is more than three times as gjeat as among the population at large. 
At. the earlier i«u-iods of life the disproportion is still greater, being 
five times as great between 20 and MO years of age, and four times as 
great between Mo and 50. The annual destruction of life among 
persons of decidedly intemperate habits has been estimated at upwards 
of M,O00 males and nearly 700 females, in a population of nearly 
54,0 1 if) males and upwards of 11,000 females f^ldicted to intem¬ 
perance. The greater number of these deaths»are due to delirium 
tremens and discuses of the brain, and to dropsical aff ections supervening 
on disease of the liver and kidneys. • 

57. This extensive prevalence of intemperance among tli(^English 
population should be borne in mind, especially as no fact is better 
established than that diseases occurring in constitutions which have 
been impaired by excess require a peculiar treatment. Intemperate 
persons not only bear depletion worse titan other inhabitants of large 
towns, but they even require the opposite mode of treatment. 

58. Luxury, too, like intemperance, tewfs tfc undermine health and 
shorten life. Hence the higher orders, as has been recently shown, 
are short-lived, and, we may therefore saftly infer, unhealthy while 
they live. Our agricultural labourers, in spite of the many disadvan¬ 
tages to which they are exposed, are much longer lived than any of 
the higher classes ; and the aristocracy are nearly on a par with the 
members of benefit societies in Liverpool, the unhealthiest city in 
England. Of the classes, too, which enjoy the most ample moans of 
self-indulgence, those are the most unhealthy which possess these 
means to the greatest extent. Thus the gentry are more healthy than 
the aristocracy; the aristocracy, than the members of royal houses; 
and these last more healthy than crowned heads. Those who occupy, 
the highest place in the social scale are probably, in point of health 
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and longevity, but little raised above tfie very meanest of tlieir sub¬ 
jects. 

59 The general result of the foregoing considerations respecting 
health, and the differences wlfieh exist between one individual and 
another, may be thus summed up:—There are many original and many 
acquired differences between man atid mav. The original differences 
are those, conveyed by the terms temperament, diathesis, hereditary 
predisposition, and idiosyncrasy; to which we may add those dependent 
upon sex and age. The acquired differences are due to climate, place 
of abode, employment, diet, and mode of life. In speaking of age, it 
is also important to understand that the same a|je does not imply the 
same degree of growth or development,; and that even those functions 
which would seem to 1 m; most important to the health and vigouj of 
the frame, present a wide latitude in the time of tlieir appearance and 
disappearance. 


«. 60. When, therefore, we take into consideration the original and 
acquired differences which distinguish man from man, and the various 
and complicated influences to which the body is exposed in all states of 
society, but especially in highly-civilized communities, no additional 
argument will be necessary to establish the first great, principle on 
which much of the practice of medicine binges— that in health , and 
(by natural inference) in disease, every function of the body varies 
within wide limits of intensity. This i'act is the key to the imperfec¬ 
tion of medicine as a science :uul its ditliculty as an art. 

0 o 

61. Disease. —To define disease we must first have defined health, 
for the one is but the negation of the other. In like manner, the 
description and right, understanding of disease depends upon the descrip¬ 
tion ani right understanding of health. Without attempting a 
formal definition of disease, it will bo sufficient to state, that disease is 
present when suiy structure of the body is changed (provided that 
change be not the direct and immediate effect of external injury), or 
when any Miction is either unnaturally active, or torpid, or altered in 
character. As we cannot say that any structure is changed, unless 
we know what that stsueftire was in health, nor that any function is 
disordered, without a previous knowledge of the natural condition of 
that function, it is obvious that an accurate acquaintance with struc¬ 
tural anatomy and physiology is a necessary preliminary to the study 
of disease. We learn the healthy structure of the body by dissection, 
the healthy condition of the functions by observation. On this latter 
point our information is extremely imperfect, and many difficulties 
lie in the way of our obtaining it; nor is its importance yet fully 
recognised. 

62. Diseases vary much (a) in their mode of occurrence; (it) in 
the causes which produce them; (c) in their duration and course; (d) 
in their type or form; and (e) in their nature. The following are some 
of the terms corresponding to these differences:— 
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63. (a) Epidemic. —Attacking a number of persons in the same 
place at the same time, and recurring at irregular intervals; as 
fever, small-pox, cholera. Sc. 

Endemic. —Peculiar to certain localises, as ague, goitre, &c. The 
same disease may be both epidemic and endemic: thus, typhus fever, 
which is endemic in certain districts of large towns, is epidemic in 
those districts in certain seaft>ns or years; cholera again is endemic in 
India and epidemic in Europe. 

Sporadic. —Attacking <>ne individual at a time. In this sense the 
term is sometimes applied to epidemic and endemic diseases when they 
attack one or two persons only, in which case they are said to occur 
sporadically. 

Zymotic. —From a Greek word signifying ferment, is now used to 
characterise tire entire class of epidemic, endemic, ami contagious dis¬ 
eases. The term is objectionable, as involving a theory of disease, 
but convenient its grouping together diseases which are allied by the 
similarity of their predisposiug causes. 

64. (6) Contagious and Infectious. —These terms are now used 
synonymously to designate diseases communicated from one person to 
another. 

Hereditary. —Transmitted from parent or ancestor to offspring or 
descendant. 

65. (c) Acute ,—Of short duration and great severity. 

Chronic. —Of iong duration and slight severity., 

These may be combined, as in iutermitjpnt fever, which is chronic 
in duration and acute in severity. Again, .one may run into the other, 
the acute subsiding into the chronic, and the clirouic being heightened 
into the acute. In one instance, the terms acute and chronic have 
been incorrectly used to mark merely the severity of disease; thus 
articnlar rheumatism or rheumatic fever is called acute rheumatism, 
and rheumatism of the muscles is called chronic rheumatism. 

66. (d) Continued. —Running their course without interruption in 

their symptoms. • . 

Intermittent or Periodical. —Interrupted by intervals of health. 

Hemittent. —Having an alternate augmentation and diminution of 
their symptoms. 

67. (e) Structural. —Consisting in some alteration of structure. 

Functional. —Consisting in disordered function. 

Cotnmon. —Presenting the more usual characters of common inflam¬ 
mation, &c. 

Specific. — Peculiar, or departing from the common character. 
Thus, syphilis and scrofula are specific diseases. 

_ Malignant. —Structural diseases for which no remedy has yet been 
discovered, and which spread from texture to texture, as cancer. 
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68. Names of Diseases. (Medical nqpnenclature.)—No uniform plan 
has hitherto been pursued in giving names to diseases. By far 
the greater number have been named frorfi some prominent symptom, 
as fever (from ferveo , to bm-Ii), hydrophobia, diabetes. Other dis¬ 
eases have been named from tiieir seat and nature combined, as hydro¬ 
cephalus, water on the brain, 'IJJie nature of a large class of these 
diseases is indicated by the terminatioif of the words themselves, as 
pericarditis, pleuritis, iritis, inflammation of the pericardium, of the 
pleura, of the iris, the first part of the word indicating the part 
affected, mid the termination itis denoting the nature of the disease, viz., 
inflammation. Keeent attempts have also been made to substitute for 
words in common use more philosophical terms descriptive of the nature 
of the existing disease. Thus it has been proposed to substitute the term 
hypera*mia (excess of blood), qualified by the words general, local, 
active, passive, &c., for plethora, inflammation, and congestion ; and 
anosmia (defect, of blood), similarly qualified, for chlorosis, &c. To 
many of these innovations it may be objected that it is yet premature 
to use words which imply an accurate knowledge of morbid con¬ 
ditions, and that for some time to come it will be better to continue 
the use of those terms with which the "profession is most familiar. 

69. Classification of Diseases. (Nosology.)—The same, objection 
applies to all philosophical systems of nosology which lies against in¬ 
novations in the use of terms; namely, that we are not yet prepared 
to construct a philosophical system. Almost all the systems hitherto 
proposed have rtstvl upon some theory, which is now disallowed, and 
they have been attended wiftli the usual inconvenience of all hasty and 
premature generalization —fho inconvenience of associating dissimilar 
things, and separating those which are closely and naturally allied. 
Culler's Nosology illustrates this inconvenience in almost every page. 
The arrangement adopted in the present work is such as to bring the 
diseases of the same parts together, whereby tile student and practi¬ 
tioner will have the advantage of comparing and contrasting one with 
another. ,p 

70. There are some considerations connected with disease in general 
which are of far higher Importiuiee than the use of terms, or the 
adoption of a correct nomenclature and classification. These will be 
treated of under the following heads:-—(«) Causes; (6) Symptoms 
arid Signs; (c) Diagnosis ; (J ) Prognosis; and (e) Treatment. • 

71. (a) Causes of disease. (Etiology.)—Many verbal distinctions 
are in use in respect of the causes of disease, but the division most 
generally recognized is, into proximate and remote. 

Proximate Causes (Causae abdita;, continentes, occult causes).— 
This term has arisen out of the twofold meaning of the word disease. 
If a disease happen to be named from the part which it attacks, and 
the nature of the change that part is undergoing, as pericarditis, or 
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inflammation of the pericardium, the proximate cause \s the disease 
itself; if, on the other hand, the name is but the representative of 
a group of symptoms, asscough, dyspnoea, hectic fever, emaciation, 
&c.—the symptoms of phthisis—then the term proximate cause means 
the suppurating tubercle which gives rise to all these symptoms. But 
if we are ignorant of the seat of p disease, as is the case with fever, 
the search after a proximate,cause is but an inquiry into the real 
nature of the disease. 

Remote Carnes. (Causa: cvidcntes).—All constant antecedents of 
an event are called causes of that event, and all constant consequences 
of an event are called effects of that event. Hence the same thing 
may have many causes. Thus an hereditary taint, intemperance, or 
want, and a common cold, may exist in the same person as causes of 
pulmouury consumption. The hereditary taint may have rendered 
the person more liable than others to the formation of tubercles, 
intemperance or want may have occasioned their actual deposition 
and the. cold may have excited the dormant tubercle into activity 
Now all these are caui&s of consumption, and the consumption may 
become the cause of death. How then are such causes to he dis¬ 
tinguished from each other? "They are divided into predisposing sad 
exciting . In this instance, the predisposing causes are the hereditary 
taint, and the mode of life; the exciting cause is the cold, aud the 
proximate cause (if the term must be used) the suppurating lung. 

The condition of the body itself, however it may be brought about, 
is the predisposing cause, or the reverse, of any disease which may 
befall it; the exciting causes are external agents <>& various lands, as 
cold, heat, &e. These external agents are also among the most 
powerful predisposing causes. Thus tnat combination of external 
influences which we call climate is the predisposing cause of a great 
variety of diseases, and any one of the elements of which it«onsists 
may become an exciting cause. 

72. (6) Symptoms and Signs of Disease. (Symptomatology, semeio- 

tics:)—All lesions of structure, whether the consequent* of external 
injury or of internal change, cause some disorder in the functions of the 
body, and almost every disorder of one function leads to derangement, 
in those which are most closely connected with it. These disordered 
functions are called symptoms. Thus paijj, cough, and difficulty of 
breathing are symptoms. Groups of symptoms, also, if they have a 
name, become compound symptoms. Thus fever is a symptom of 
inflammation. , 

73. The term symptom is variously qualified in medical writings. 
Thus we have anamnestic symptoms, or those which relate to a patient's 
previous state of health; diagnostic, or those which distinguish his 
disease from others; prognostic, or such as enable us to predict the 
event of his disease; pathognomonic, or those which are peculiar to 
his malady, and to that, alone; and therapeutic , or such as indicate 
the treatment to be adopted. 

. n 
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74. But wo have also signs of disease, and the word sign has not 
precisely the same meaning as the word symptom, though the two 
terms are sometimes used without much discrimination. Tho differ¬ 
ence between ^lem will 1m; .best shown by an example. Cough, ex¬ 
pectoration, dyspiuna, hectic' ' fever, night-sweats, and emaciation are 
sn/mpioms of pulmonary consumption, hut they are not signs, for each 
of thy;m may occur in other diseases; but cavernous respiration and 
pectoriloquy are signs. So also expectoration is not a sign of con¬ 
sumption but. a symptom, for it occurs in many other diseases of the 
chest; hut a certain kind of sputa is stated to he a sign of that disease. 
From this it would appear that signs are merely jwithognomonic or 
diagnostic symptoms. There is, indeed, nearly the same difference 
between a symptom and a sign as between a character and a charac¬ 
teristic. Redness, pain, increased heat, and swelling are symptoms or 
charactera, or phenomena of inilammation ; but redness and increased 
heat are at, the same time symptoms and signs, characters and cliarac- 
.teristics; pain and swelling are merely symptoms. 

75. The term physical sign is in common use among medical men : 
it means a sign which is an object of segse. Thus, heat, redness, and 
swelling are physical signs of inflammation, pectoriloquy of phthisis, 
coagulublc urine of disease of the kidney. 

76. The first duty of the physician is the interpretation of symp¬ 
toms : this he effects by careful examination. If, for instance, a 
patient coinplain of pain in the chest, he proceeds to ascertain whether 
that pam is external or internal, and if internal, what is its precise 
seat. If, again, a patient void urine different from that of health, he 
submits it to chemical tests^or he examines it under the microscope, 
that he may find out the exact, nature of the change which it has un¬ 
dergone, and trace that change to its source. By thus weighing the 
value of every symptom, he learns what the disease is, what its severity, 
what the treatment to be adopted, what the hope of recovery. Ills 
success will greatly depend on the method of examination which he 
adopts. Seme of tile more important, methods are described in a 
future chapter. 

77. In the observation^ of disease, the physician should be prepared 
to cncouuter one great difficulty, viz., the variation of the same 
symptom in different casgs, and the occasional absence even of those 
symptoms which when present are most characteristic. Thus, a fre¬ 
quent pulse is among the most striking symptoms of consumption, 
but cases sometimes occur in which the pulse does not exceed its 
average number in health. In these cases, it is true the number of 
beats may be really greater than it was in the same person in sound 
health, but by our ignorance of that number we lose the benefit of the 
symptom. This same symptom of increased frequency of pulse is 
among the most constant and characteristic attendants on fever, and 
yet in some epidemics the pulse has been unusually infrequent. These 
anomalies meet the physician at every turn. 
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78. (<■;) Diagnosis, or the discrimination of diseases, ts the neces¬ 
sary prelude to the treatment of disease. It is the first duty which 
the pliysician has to perloiau at the bedside, and everything depends 
on the way in which lie discharges it. • A correct observation and just 
appreciation of symptoms are essential tS a true diagnosis. Diagnosis, 
indeed, may be said to be the art of converting sy/upturns into signs. 

79. The first impression which the patient makes on the physician 
is always an important element in the diagnosis; in most cases it en¬ 
ables him to determine whether he is suffering from a slight or a severe 
illness, and, in many instances, to decide at once upon the nature of 
the complaint. Thiis,anmemia, pulmonary consumption, pneumonia, 
emphysema, Bright’s disease, fever, and severe diseases of the heart, 
are often so strongly marked on the very countenance of the patient, 
as to leave no doubt in the mind of the experienced physician ; and 
many otiier diseases, such as chorea, gout, and rheumatic fever, several 
of the exanthemata, and skin diseases in general, bet,my themselves by 
single symptoms which are decisive of their nature. The diagnosis in such 
instances is very simple;*but the task of the physician becomes one of 
considerable difficulty when the^liscase is either imperfectly developed, 
as in the first stage of eruptive levers, and in incipient phthisis, or 
when the only obvious symptom is one which may dejiend on several 
causes, as is the case with dropsy; and it is still more difficult when 
the nature of the complaint must be inferred chiefly from the descrip¬ 
tion which the patient, gives of his own sensations, or from a mere 
perception of the size and shape of a part of which Alio structure is 
concealed from view, ns happens with the greater ifcimber of tumours. 
Th« are the eases which put. the knowledge and skill of the physician 
to me test, and which sometime's baffle both. 

80. In some instances it may be necessary to wait till the charac¬ 
teristic symptoms show themselves; in others, to make minute exa¬ 
minations by means of the stethoscope; in others, to apply chemical 
tests to the urine, or to call in the aid of the microscope; and in a few, 
to confess our ignorance. The effects of remedies, such as lAiodletting 
and stimulants, will also in rare instances serve as means of diagnosis. 
The symptoms which render us the greatest asHtstiyice in distinguishing 
one disease from another will be carefully examined in a future chapter. 

• 

81. (<f) Prognosis. The meaning of this term is foreknowledge, 
and, as used by-the physician, it means the anticipation of the course 
and event of diseases. The power of foretelling tile progress am) 
termination of a malady is of the first importance, not only as regards 
the treatment to be adopted, but as respects the comfort and well¬ 
being of the patient and his friends, and the reputation of the pliysician 
himself. A correct prognosis implies a just diagnosis, an accurate 
knowledge of the natural course and progress of disease, an apprecia¬ 
tion of all the peculiarities, original and acquired, which distinguish 
one man from another (see pp. 1-14), and experience of the power and 
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mode of operation of remedies. It. must lie obvious from this state¬ 
ment that tiie art of prognosis is one of unusual difficulty, and that it 
ought, for the sake both of the physician and his patient, to be exer¬ 
cised with discretion and caution. 

82. This subject is too extensive to lie fully treated in this place, 
but it may be well to point out aif'l illustrate one or two of the lead¬ 
ing questions which the physician may*be called upon to solve. One 
of the most frequent questions is, whether the disease admits of cure? 
The answer is sometimes very easy. A case of hydrophobia, on the 
one hand, or of hysteria, on the other, presents no difficulty. The 
one is as certainly fatal as the other is curable. But in a ease of 
tetanus, of pneumonia, or of pulmonary consumption, the prognosis 
oilers greater difficulty. The first would be most, probably falal; the 
second is always attended with danger, the amount of which will 
cliieHy depend upon the sex, age, temjierainent, anil previous habits of 
the patient; the third is fatal in a very large majority of eases, and 

* the probability of ultimate and complete recovery is very slight. 

83. This latter disease — pulmonary consumption—offers a very 
good example of the necessity of caufGou in fanning and stating our 
prognosis. Pulmonary consumption is incurable, and medicine, at 
best, is but palliative; but if in every case of pulmonary con¬ 
sumption a physician were to foretel a fatal result, his reputation 
would sufier severely, for the simple reason that consumption, 
though ultimately fatal, in nine hundred and ninety-nine cases 
out of a thousand, is not necessarily fatal in any given attack, 
recoveries even from several successive attacks being by no means 
unusual; and this happen^, not because the disease is curahleJBut 
because its fatality depends upon the extent of tubercular deposit. 
This (jet, forms the true explanation of the asserted efficacy of medi¬ 
cines and change of climate in this disease. 

84. This is the place to speak of that vis mcdicatrix natural which 
our predecessors were wont to acknowledge with such befitting 
modesty aS' their invaluable coadjutor in the treatment of disease; 
but which our own presumption leads us so often to overlook or 
undervalue. In tin*; withholding from nature the tribute which is 
her due, we are as unwise as we are unjust. It is the obvious interest 
of the regular practitioner of the healing art to extol the powers ot 
nature, and to attribute to them a large share of the success so com¬ 
monly ascribed to his own treatment. It, is only in this way that the 
public can be rescued sfrotn the grasp of empiricism. The homoeopathist 
attributes to infinitesimal doses virtues which are simply ridiculous, 
and results which are utterly impossible; but the regular practitioner 
is constantly ealled.upon to explain certain cures alleged to have been 
effected by this preposterous agency. The vis mcdicatrix natures, the 
power which is inlicient in the human frame to right itself when 
suffering under severe disorders—a power which, as too often happens, 
having been long counteracted by the administration of active medi- 
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cines, is restored to freedom by that expectant, treatment which is the 
essence of hoimropathy—this power is the real agent in the restora¬ 
tion to licalth under the hands of a race of quacks whose treatment in 
most cases is in itself harmless. There*are other forms of quackery, 
and certain quack medicines, which are far from being harmless when 
carelessly administered, huh yyliicfl are of real service in certain 
instances. The public is informed of these successful cases, the un¬ 
successful or the fatal ones are, for obvious reasons, unknown. The 
case of pulmonary consumption, alluded to in the last paragraph, goes 
far complete the explanation of the success of quackery in the 
several forms and guisSs it assumes. The alleged eflicaey of climate 
in cases of pulmonary consumption is an apt illustration of the occa¬ 
sional identity of the mistakes made by the regular and irregular 
practitioners of medicine. 

85. If the foregoing observations be well founded, it must follow 
that to determine whether a patient’s recovery from disease lias: 
happened in consequenee^of the treatment adopted, or inde)>endent of 
it, or in spite of it, is one of thg most difficult trials to which a man’s 
judgment can be subjected. The accomplished physician must often 
err in his decision ; the ignorant empiric and the equally ignorant 
public are utterly unqualified to form an opinion concerning it. 

86. (c) Treatment .—A correct diagnosis, a knowledge of the nature 
of the disease itself, of the constitution of the suffer, and of the 
virtues of remedies, are essential preliminaries to ^ldicious treatment. 
The object which the physician proposes*to himself will vary with 
each case. In one ease, it will suffice to remove the ascertained cause 
of indisposition ; in another, it will he necessary to restore the altered 
function or diseased structure; in a third, we can merely li*>e to 
palliate the suffering which the disease occasions. 

87. Our treatment will sometimes be founded on a correct know¬ 
ledge of the nature of the disease and the mode of operation of our 
remedy, in which case we are said to pursue a rational treatment; in 
other instances, we act in ignorance of hoth,*and then our treatment 
is said to be empirical. Again, our treatment may be curative, that is 
to say, it may restore the patient to perfeeUhealth ; or palliative, in 
other words, adapted to the alleviation of suffering; or preventive, 
that is to say, directed to the preservation of health, or to obviate the 
recurrence of disease. 

88. The abstraction of blood in inflammation is an example of 
rational treatment, for we understand both the condition of the part 
affected and tire modus operandi of the remedy. The use of quinine 
or arsenic in ague is merely empirical, for wo understand neither the 
nature of ague nor the mode in which these medicines alfeet the lardy 
in curing it. The treatment of pulmonary consumption is necessarily 
palliative, for, from the very nature of the complaint, it is obvious 
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that It does not admit of cure. Such also is the case with a large 
proportion of neuralgic affections, and with malignant diseases. 

89. In the treatment of many diseases we combine the rational with 
the empirical, and the curative with the palliative; thus, during an 
attack of remittent fever, we sometimes have recourse in turn to 
bloodletting to subdue local inflammation, to cold-sponging to diminish 
the heat of the surface, to stimulants to counteract existing debility, 
and to quinine to effect a cure of the disease. 

90. Though the employment of remedies, the precise modus operandi 
of which we do not. understand, constitutes what, is usually designated 
as empirical treatment, the act of generalisation, by which we infer the 
utility of the same remedies in other analogous disorders, lends to our 
empiricism something of a rational character. For example, though 
the employment of quinine and arsenic in ague was originally pure 
empiricism, the use of those remedies, as the consequence of analogical 
reasoning, in the whole class of intermittent,disorders, deserves to be 
characterised by a more complimentary epithet. 

91. The considerations brought forward in this chapter will serve 
to show the extreme difficulty which attends the practice of medicine, 
and the necessity imposed on the physician of supplying himself with 
very extensive and precise information on all the subjects which can 
conduce to a knowledge of the human body, on the one hand, or of 
the virtues of remedies, on the other. Hut, alter all that am be done, 
the science of medicine must remain extremely imperfect, and the art 
extremely difficult. Our general principles, derived originally from 
particulars made up of many variable elements, must he re-applied in 
practice to individual instances as complicated as those out of which 
they frere originally formed, so that precision is, in the nature ot 
things, impossible, and certainty of very rare attainment. 

92. Other considerations, which go far to explain the acknowledged 
difficulty *'f medicine, both as a subject of scientific inquiry and of 
practical application, are the variable severity of diseases bearing the 
same name, the cliajigeg which occur in the progress both of acute 
and chronic cases, and the variable strength of the remedies we 
administer. When we ^reflect that prior to the setting in of any 
given disease, the constitution of the patient, originally marked by 
peculiarities traceable to hereditary predisposition has been subse¬ 
quently modified by ,the powerful influences already examined; that 
file disease itself may vary within wide limits of intensity; fiiat it 
passes naturally through many different phases; that it may fall under 
observation and treatment at any part of its course; that the reme¬ 
dies prescribed, being of variable strength, may be administered with 
more or less care and regularity, and the patient be tended with 
greater or less watchfulness and skill: when we take all these circum¬ 
stances into consideration, we cannot be surprised thatmedicine should 
be an imperfect and uncertain science, a conjectural and difficult art. 
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CHAPTER II. 

PHYSIOLOGY AND GENERAL PATHOLOGY. 

93. The human b<?dy may he considered as a machine, not less 
remarkable for the finished workmanship of its parts and the consum¬ 
mate skill with which they are put together, than for its complexity. 
In these respects it resembles, at the same lime that it infinitely sur¬ 
passes, the most perfect work of men’s hands; but it stands alone in 
this, that it contains within itself the means of ministering to its own > 
growth and preservation and, within certain limits, of repairing tlie 
many injuries to which it is exposed. 

94. A framework for locomotion and for the protection of its more 
important organs; a nervous system with the brain and spinal 
marrow as its centre's of sensation, volition, and thought; a digestive 
apparatus for the assimilation of its food; organs of circulation for 
distributing throughout the body the nutritious liquid blended with 
the pre-existing blood; viscera for the constant purification of the 
blood as constantly undergoing contamination frogn file decomposition 
of the effete textures of the frame; andfi nervous net-work bringing 
the important internal organs of the economy into effective and har¬ 
monious action—such are the chief constituent parts of this machine. 

95. The intimate connexion which exists between the scverS parts 
of the frame, and the close dependence of one function upon another, 
are even more remarkable than the multiplicity of the parts them¬ 
selves, and the variety of functions which they perfoiyi. If the 
heart ceased to circulate blood, or the lungs to purity it, the nervous 
system would no longer send forth those influences by which the heart 
beats, and the chest breathes. If, on the other hand, the nervous 
centres suffer severe injury, respiration is impeded or prevented, and 
the heart soon ceases to heat. External influences also, on whatever 
I>art of the frame they act, affect not that part only, but through it 
other organs, and through these the entire body. Again, the mind 
affects the body, and the body reacts upon tne mind, and both to¬ 
gether form a being so intricate in structure, and so complex in 
function, that the continuance of its life and the maintenance of its 
health appear a constant miracle. But the perfection of this machine 
is equal to its intricacy; and thus it happens, that while the one pro¬ 
vides under favourable circumstances for the free play of all its parts, 
the other exposes it under unfavourable ones to serious derangements 
of function and alterations of structure. 
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96. The brief outline just, given of the constituent parts of the 
human frame will serve to indicate tlie contents of the present chapter, 
which are as follows 

I. The physiology and general jsitbolngy of the fluids, including 
digestion, ohyliiication, sanguification, and excretion. 

ii. The physiology and general jSithology of the circulating organs, 
considered as instruments for the distribution of the blood. 

iii. Structural physiology and pathology. 

iv. The physiology and general pathology of the nervous system. 

v. The mind; considered more especially in its relation to thehody. 


I. PHYSIOLOGY and general pathology of tiie fluids. 

97. The functions of digestion and assimilation, or the conversion 
of the food successively into chyme and chyle; the composition and 
leading properties of the blood and its constituent, parts; and the 
functions of the lungs, skin, kidneys, and liver, with the nature and 
composition of their secretions, are the' subjects which fall to he con¬ 
sidered under this head. 

98. Digestion .—It is now generally understood and admitted that 
waste of material is u condition of vital action; so that the slightest 
movement, of the body, the most evanescent thought, the most transient 
exertion of the f. ill^ is accompanied by a loss of substance, which loss 
of substance is due to the d^ath of certain particles of the organ con¬ 
cerned in the vital action. The consequence of this death of the 
minute constituent parts of the frame is that they fill under the con¬ 
trol o(i.chcmical laws, are resolved into compounds unfitted to support 
life, and must be removed from the body by one or other of the ex¬ 
creting organs. The sum of the daily waste of the several parts of 
the body, therefore, is determined by the sum of its daily actions and 
exertions mental and bodily; and this waste must be supplied by food. 

99. In an adult, arrived at his full growth, in perfect health and 
vigour, and using no 'undue exertion of mind or body, the daily waste 
is repaired by the daily food, nnd the weight of the body undergoes 
little or no change from' day to day. But there are many ways in 
which this nice balance of waste and supply may be destroyed. It 
may be destroyed by increased exertion ivithont a proportionate in¬ 
crease of food ; or by "a still greater amount of exertion, the appetite 
remaining good, and the supply of food nulimited ; or by increased 
exertion with diminished supply of food, as in training for the turf; 
or, lastly,' with great rapidity, by entire abstinence from food, as in 
shipwreck and ihmiue. In ail these cases the weight of the body is 
diminished. On the other hand, in healthy persons, with unimpaired 
digestion, the body gains weight either by inactivity, or within certain 
limits, by iucrease in the quantity of food. 
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100. In certain diseases, again, waste goes on with extreme rapidity; 
as in fever, when rapid destruction of the textures is combined with a 
complete loss of the appetite for food; in pulmonary consumption, 
when, the appetite remaining, as it oft*n will, unimpaired, the local 
waste, added to profuse sweats or discharges from the bowels, exceeds 
the powers of assimilation j^n diaHl'tes, where the mal-assimilation ot 
the food renders the repair of veil a moderate loss of substance im¬ 
possible ; during exhausting discharges, which drain the body of its 
blood; and in some local diseases or injuries, attended by rapid loss of 
substance iu the part affected—a loss which the most nourishing diet 
is unequal to repair. • 

101. During the period of growth, food is required not. merely to 

supply the waste which is going on through the destruction of parts, 
hut to furnish the new materials required by the frame. Hence the 
large consumption of food which bikes place in childhood and youth in 
projKirtion to the dimensions of the frame. _ , 

102. One use of food* therefore, is to supply the waste of substance 
which is constantly going on; Jbut the recent researches and reasonings 
of Liebig have shown that this is not the only service rendered by the 
food we eat. A considerable port ion of it would appear to be con¬ 
stantly employed for the production of animal heat, by which the 
temperature of the body is maintained. Hence the quantity and 
quality of the food which it may be expedient, or necessary for a man 
to take will dejiend upon the twm distinct cousideratqpis of its use as a 
repairer of waste, and as a moans of supportin'* the temperature of 
tile body. For the iirst purjKise the foodPmust contain those elements 
which abound in the structure of the body itself; ibr the last, a large 
supply of carbon is especially requisite. 

103. There is still one other form of waste which it may be well to 
specify—a waste of water. During strong exertion, and under expo¬ 
sure to a high temperature, but especially when the two are combined, 
water is profusely discharged from the lungs and skin, and must be 
restored to the blood by the free use of liquids. There are also cer¬ 
tain diseases accompanied by a large and aapj^ outpouring of fluid, 
and which equally demand the free use of liquids. The most remark¬ 
able of these diseases are Asiatic cholera q|nl diabetes, in the first of 
which the fluid is thrown out from the mucous membrane of the ali¬ 
mentary canal, and iu the last by the secreting apparatus of the kidney. 

104. The sensations of hunger and thirst are^.he appointed means by 
which we are warned of this twofold waste of the solids and fluids 
of the body, and by which we are invited to repair it. In healthy 
persons, leading temperate lives, the intensity of these sensations bears 
a just relation to the wants of the frame; but there are some diseases 
in which the Indications atforded by these sensations are fallacious, and 
there are modes of life which tend to bluut them, or to render them 
unduly acute. 
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105. A sensation of hunger altogether disproportioned to the true 
wants of the frame is not of uncommon occurrence. It is present in 
certain nervous and mental disorders, and in many persons who lead 
an indolent and inactive life; '-and in rare cases which bear a close re¬ 
semblance t,o spectra) illusions and other violent excitements of the 
organs of sense, it reaches that poifit of intensity which is characterised 
as bulimia. The appetite, again, maV he unduly stimulated by the 
abuse of condiments, and by the arts of a refined cookery. On the 
other hand, the appetite may be destroyed or greatly impaired by the 
use of opium, tobacco, and spirituous liquors in excess, by strong and 
sudden emotion, and by intense mental application It. is also impaired 
or destroyed in the great majority of diseases, especially in inflam¬ 
matory and febrile disorders. 

106. Again, the sensation of hunger, though under ordinary cir¬ 
cumstances a measure of the wants of the frame, sometimes deceives 

, us as to the cajiacif y of the frame to make a profitable use of tbe food 
supplied to it. In the early stages of tabes mesenterial, for instance, 
the body wastes in consequence of the obstruction offered to the pas¬ 
sage of the chyle into the blood; but the stomach remaining sound the 
appetite bears a due relation to the wants of the frame, and is often 
voracious. It is not till the more advanced stage of the disease, when 
hectic fever sets in, that the appetite fails and the digestiou becomes 
impaired. 

107. Tlie satqg observations which apply to the sensation of hunger 
hold good in rospect*of thirst.. There are. many ways in which it may 
become! disproport.ioned to tlA wants of the frame. A hot and stimu¬ 
lating diet, salt, meats, wine or spirituous liquors in excess, excite this 
deceptive sensation of thirst. There is also a diseased condition, the 
analogue of bulimia, known as polydipsia. 

108. Intense thirst also characterises the operation of the class of 

irritant poisons. Whether this symptom is to be regarded as a false 
sensation due to active inflammation in the back part of the throat and 
fauces, to which parts the sensation of thirst is referred, or whether 
it is to he looked upoy at an indication of the pressing necessity for 
the dilution of the blood with which the poison has been mixed by 
absorptiou, is a question v'hich we are scarcely prepared to answer. 
If tlie latter alternative be the true one, it will probably equally serve 
to explaiu the intense thirst created by a diet containing an excess of 
salt. i 

109. As in a healthy and natural state of the body the appetite 
serves as an index of the amount of food required to repair the waste 
of the frame and to support the process of combustion going on in the 
lungs, so, in certain diseased conditions, docs the utter failure of the 
appetite serve to point out the expediency of a total abstinence from 
food. This is especially the case during fever and inflammation, when, 
all the secretions being suppressed, the gastric juice is no longer formed. 
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and digestion is rendered impossible. Indifference to food is sometimes 
heightened into a positive^ loathing, or nausea, which is among the 
most common symptoms of disease. • 

110. But though the sensations of liunger and thirst, in a healthy 
person, and under ordinary circumstances, may be regarded as accurate 
indications of the wants of the frame in respect of solid and liquid 
food, these indications are by no means so exact as to supersede the 
influence of liabit. On the contrary, daily experience proves that, a 
considerable latitude in the quantity of food taken and in the number 
of our meals is perfectly compatible with sound health. Nature does 
not prescribe in a manner not to be mistaken cither the quantity or 
the time. 

111. Nor is the quality of the food best adapted to the wants of 
our frames indicated with such precision as to preclude the use of a 
diet varying greatly in different climates and among different races ot 
mankind ; for though the formation of the teeth is held to prove that 
man was destined to paftnke both of animal and vegetable food, expe¬ 
rience proves that a diet consisting exclusively, or almost exclusively, 
of the one or the other is consistent witli perfect health and great 
strength. 

112. There is one period of life, however, at which the diet best 
suited to the nourishment of the frame is indicated in a manner not 
to be misunderstood, both by the absence of flic means of mastication 
and by tlie actual supply of the food itself; namaiy, the period of 
infancy. The substitution at this important period of a diet differing 
materially in its constitution from that supplied by nature is often 
attended by fatal results. To this cause, in fact, though not exclu¬ 
sively, may be attributed the high mortality of the inmates of fondling 
hospitals during the first year of life, and of the children of the working 
class in infancy and early childhood. 

113. The first step in the process of digestion is chiefly mechanical. 
It consists in the division and trituration of the solid porfions of food 
by the teeth, the moistening of them by the saliva, and their propulsion 
into the stomach. The conditions essential to the perfect performance 
of this first part of the process of digestion are, therefore, the sound¬ 
ness of the teeth, the careful performanoe of mastication, and the 
secretion of a suflicicnt quantity of saliva. Of these, that which is 
under the control of the will—mastication, is often very insufficiently 
performed, either from habit, or from preoccupation of the mind in 
the pursuit of absorbing studies or the hurry of business. A train of 
dyspeptic symptoms owes its origin to this cause. 

114. The food masticated and moistened by the saliva, being received 
into the stomach in successive morsels, excites the muscular coat to 
contraction, and stimulates the vessels of the stomach to the secretion 
of the gastric juice. As each morsel of fooil arrives in the stomach, 
the organ contracts so as to blend it with that already received into it, 
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ami relaxes again, after an interval of a few seconds, to receive the next 
morsel. When the meal is finished, a periodic peristaltic action of the 
transverse fibres sets in, commencing at the cardiac oriiice, and ex¬ 
tending through the entire ot'gnn, with greatly increased force and 
rapidity in the part nearest the pylorus. After ceasing for a short 
interval, it recommences, and so Continues till the digestion of the 
meal is complete. The effect of this peristaltic action, as shown by 
Dr. llrinton, is to cause a circulation of the food in two currents, the 
one revolving externally from the cardiac orifice towards the pylorus, 
the other returning internally from the pylorus along the axis of the 
organ. In tills way the several portions of the food become mixed, 
and exposed equally to the. action of the gastric juice. During the 
intervals of contraction it. would appear that the pylorus relaxes 
slightly, so as to allow a small portion of chyme to pass into the 
duodenum. 

115. The gastric juice, which, it is important to bear in mind, is 
only secreted under the stimulus of tin- t'oo<i itself, is a clear, trans¬ 
parent fluid, without, odour, slightly salt and perceptibly acid, the 
acidity being probably due to five ldt-tic acid. It also contains a 
peculiar principle called pepsin. 

116. The gastric juice has the property of rapidly disintegrating 
and dissolving food, and of checking put refaction. It is poured out 
with great rapidity, in quantify proportioned to the food to be digested, 
unless that, quantity should happen to exceed the real wants of the 
frame and the indications of the healthy appetite, in which case a 
portion of the food remains indigested, and by undergoing putrefaction 
generates carbonic acid and other gases. The action of the gastric 
juice is promoted by the warmth of the body. 

117. ° When the food taken into the stomach is of a solid or pulpy 
consistence, the gastric juice begins to act upon it almost immediately; 
hut when liquids are taken in excess with the food, they arc removed 
from the stomach by absorption before the process of digestion can 
take place. This fact, has an important practical hearing. 

118. The time required for the complete digestion of the food varies 
iu dillerent persons, ami in the same person at dilferent times, and under 
different circumstances. The chief causes which affect the duration of 
the process, irrespective of the state of the body and of the stomach 
and its secretions, are, the quantity, quality, and degree of division of 
the food itself, and the quantity of the saliva and of the liquid with 
which it is mixed. 

119. The states of body and mind most favourable to digestion are 
repose and cheerfulness : strong exercise of the body and anxiety or 
preoccupation of mind impair the power of the stomach. Too short 
or too long intervals between meals are also injurious; the one by 
overtasking, the other by weary ing the organ. Strong alcoholic 
liquors are, as a general rule, eminently injurious; but’ when' 
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judiciously administered in small quantity, tlioy, in common with 
condiments, may facilitate digestion. 

1 20. The gastric juice aels out of tl^e body almost as well as in the 
stomach, provided it be kejit at the temperature of the organ and in 
motion. When the temperature is much lowered its power is great ly 
impaired, and when raised tu 115° Sir J 20° of Fahrenheit, its power is 
destroyed and cannot be restored. An artificial digestive fluid maybe 
made by soaking the fresh mucous membrane of the stomach of an 
animal in dilute muriatic or acetic acid. This fluid, at a temperature 
of it'd° to 100 ° Fahrenheit, converts food into a substance closely 
resembling ebynie. • 

121. A long series of observations was made by Dr. Ileaumont on 
the person of Alexis St. Martin (who, in consequence of a musket 
shot in the left side, had a fistulous opening communicating with the 
stomach), with a view of determining the time occupied in the diges¬ 
tion of different kinds of food. The conclusions at which he airived 
are not. free from object jpn, and have received some important correc¬ 
tions at the hands of M. Londc, who enjoyed a similar opportunity ot 
observation through a listulous opening communicating with the small 
intestines. The. more important conclusions arrived at by these 
observers, and which have been conlirmed by other authorities who 
possessed similar opportunities, may he briefly stated as follows:— 

1. Animal food is more completely digested in the stomach than vege¬ 
table food, bnt is retained longer, vegetable food leaving the stomach 
with its texture only partially destroyed and wry perceptible. 

2. When animal and vegetable food are taken toother the vegetable 
portion of the food leaves the stomach finft. 3. Animal food appeases 
hunger more completely than vegetable food, and is also more stimu¬ 
lating. 4. Tiie. more cohesive the food the longer does it regain in 
the stomach, and vice vend. 5. The more nutritive the food the 
longer does it continue in the stomach. 6. When the wants of the 
system are not urgent the digestion of those vegetable substances which 
are most difficult of assimilation does not begin till they arrive at the 
ileum, though fully exposed to the action of the gastric, biliary, and 
pancreatic, fluids. When, however, the wjmts of the system are 
urgent, the digestion of these substances takes place much more 
promptly. 7. Fatty and oily substances are most diflicult of diges¬ 
tion. 8. As a general rule, boiled meats are more easy of digestion 
than roasted, and roasted than broiled. 

122. The chyme, or the substance which results from the action of 
the gastric juice upon the food, is by no means uniform in colour, 
consistence, or composition, but varies in all these respects with every 
change of diet. This fact is in strict conformity with the results 
established by recent experiments, which have demonstrated that all 
tile leading constituents of the food are differently acted upon by the 
gastric juice. Woody fibre, husks of fruit and grain, horn, hair, &c., 
are not at all digestible; albumen is dissolved and so changed in com- 



30 PHYSIOLOGY AND GENERAL PATHOLOGY. 

position that*it is no longer coagulated by heat; fibrin and coagulated 
casein arc dissolved and partially converted into albumen; gluten is so 
changed as to lose its property of gelatinizing; sugar of milk becomes 
converted into lactic acid, anil' 1 starch into sugar. Fat and oil pass 
out of the stomach unchanged, and are reserved for the action of the 
pancreatic juice. 

r 

1215. Several attempts have been m'ade to simplify our views of 
digestion, and of the multitudinous ingredients of which our food 
consists, by reducing the constituents of that, food to two or three 
leading elements or classes of elementary principles. According to 
Dr. J’rout, ail food, whether animal or vegetable, may be resolved into 
four classes or giuiips of staminal principles—the aqueous (water), the 
saccharine (sugar, vinegar, starch, gum, &c.), the albuminous (the 
proximate principles of animals, and vegetable gluten), and the oleagi¬ 
nous (oils and fats). Neither of these principles taken alone will 
support life, and no substance which constitutes the food of the more 
perfect animals consists of less than three, if not of four of them. 
Milk, the nourishment provided by nature for "the young of animals, is 
a compound of all these principles. 

124. A more simple classification consists in dividing the several 
organic constituents or elements into the nitrogenous and the non- 
nitrogenous; the first class comprising the protein compounds, albu¬ 
men, fibrin, casern, gelatine, &e.; the second, animal sugars and fats, 

lactic aim acetic acid, &c. 

%■ 

125. The discovery by Midder of protein, of which albumen, fibrin, 
and casein are merely modifications, and the further discovery that 
those three substances, so nearly identical in composition mid properties, 
are constituents both of animal and vegetable matters, has tended still 
further to simplify our views of the process of nutrition. 

120. Protein (from the Greek verb er^urtvu, to he first) may he 
obtained from albumen, fibrin, or casein, by dissolving them in a 
moderately-stroiig solution of caustic potash, and exposing the solution 
for some time to a high temperature. On the addition of acetic acid 
tlie protein is precipitated as a. gelatinous translucent matter. The 
ultimate analysis of this substaiice proves it to consist of about 56 
parts of carbon, 22 of oxygen, Ui of nitrogen, and 7 of hydrogen, in 
100 puts. 

Ten parts of protein* with one of phosphorus and two of sulphur, 
constitute albumen, us found in the serum of the blood. 

Ten parts of protein, with one of phosphorus and one of sulphur, 
constitute fibrin; and 

Ton parts of protein, with one of sulphur, constitute casein. 

The other proximate organic principles, namely, gelatin, chondrin, 
elaine, stearine, margarine, haematosine, globuline, &c., also consist of 
the four gaseous elements (nitrogen, carbon, oxygen, and hydrogen). 
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in different proportions, with or without the addition of filiosplioras 
and sulphur. 

127. For practical purposes, the views of Dr. Prout on tlie func¬ 
tions of the stomach and the digestion ^>f the food may be advan¬ 
tageously adopted. He represents the food as undergoing two changes 
in tlie stomach, which he characterises as reduction and conrersion. 
The one consists in the formatfciwof a homogeneous pulp; the other is 
a chemical action by which the several staminal principles are con¬ 
verted into substances similar to those which enter into the formation 
of the blood. In the healthy stomach, both these processes are per¬ 
fectly performed j but i% disease they are liable to derangement. 

128. 'l'lic reducing power of tlie stomach may be increased, while 
the converting power is diminished. In these cases large quantities of 
food are taken, but the body remains thin : the products of digestion 
pass off by the bowels, or, in rare instances, entering the blood, are 
discharged unchanged by the urine. On the other hand, the reducing 
power of the stomach may be diminished, giving rise to various forms - 
of dyspepsia. If the converting power at the same time remain 
intact., the patient may gain flesh ; if it be diminished, he grows thin. 
The reducing functions of the stomach may be impaired by over¬ 
repletion, by the excessive use of liquids, especially those of a stimu¬ 
lating kind, by injudiciously-prolonged abstinence, or by the abuse ot 
condiments. 

129. The converting power of the stomach may he unusually active, 
in which case the food is rapidly converted into nourishment; or it 
may be lost in respect of all the principles, in wffich case the body 
ceases to be nourished; or it may extend *lo one only of those prin¬ 
ciples, and thus lay the foundation for serious disease. The mal- 
assimilation of the saccharine and albuminous principles leads to fleets 
both strongly marked and severe. 

180. The mal-assimilation of the saccharine principles (sugar and 
vinegar, starch, lignin, and gum) causes the formation of sugar, which 
finds its way into the blood and urine in dialiet.es ; of oxalic acid, 
which, in union with lime, constit utes the oxalate of lime, or mul¬ 
berry calculus; :uid of lactic acid, which abounds in rheumatic and 
hectic fevers, and is probably the chief.ingredient in the acid liquors 
rejected from the stomach in dyspepsia. ^.Mal-jssimilation of the albu¬ 
minous principles (albumen, gelatin, fiBrin, and gluten,) may lead to 
an excess of albumen, conveyed into the blood and eliminated by the 
kidneys, and to the formation of lithic acid and .cystic oxide calculi, 
the mal-assimilation of the allied gelatinous principles leads to an 
excess or deficiency of urea, or of its equivalent,—the carbonate of 
ammonia. The mal-assimilation of the oleaginous principle leads to 
a deficiency of fat in the frame, or leanness; an unusual power of 
assimilating this principle to corpulence. It has been already stated 
that the property of dissolving or reducing the oleaginous principle 
belongs to the secretion of the pancreas. 
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131. TWese forms of mal-assimilation are inferred to exist, not so 
much from the analysis of siihstauccs rejected from the stomach, or 
contained in it after death (though s*gar lias been found in the 
stomach in excess in cases of ■diabetes'), as from discovering the pro¬ 
ducts of such mal-assimilation in the blood and urine. 

132. The want of power to assimilate one or other of the stamina! 
principles may often be traced to hereditary predisposition, and to 
those causes which impair the general power of the stomach. 

133. The chyme having passed from the stomach into the duodenum 
is mixed with the Idle and with the secretion of the juuicrcas. By the 
latter of these secretions, any oily or fatty matters which the chyme 
may contain are dissolved. 

134. Tiie part which the bile plays in the completion of the diges¬ 
tive process is not so well ascertained. One of its oflices would 
appear to he that of neutralizing a portion of the free acid of the 
chyme by means of its alkaline constituents. It. also acts as a stimulus 
to the mucous membrane of the intestinal vanal, promoting both the 
secretion of mucus and the natural action of the bowels. Liebig has 
also proved that the bile subserves the function of respiration, through 
its principal constituent., the bilin, or choleic acid, a substance rich in 
carbon and hydrogen, and having a strong affinity for oxygen. The 
sugar which has been proved to exist in the blood of the hepatic vein 
is also, from the large proportion of carbon which it contains, admi¬ 
rably adapted to subserve the process of respiration. 

135. The biliary secretion stands alone in being formed from blood 
which has already served 'other purposes in the economy—the blood 
of the vena porta. As this vein derives its supply mainly from the 
internal canal, it suffers distension whenever the coats of the intes¬ 
tines are unusually loaded with blood. Hence the secretion of the 
bile depends upon the supply of blood from the intestines, and the 
state of the intestines is, on the other hand, influenced by the quantity 
and quality of the biliary secretion. 

i ‘ 136. The large size of the liver, indejicndently of other considera¬ 
tions, renders it extnemely probable that its functions extend far beyond 
the secretion of a fluid subservient to digestion. This inference is 
strengthened by the still greater relative size of the liver during 
fcctal life, when the process of digestion has no existence, as well as 
by the comparatively small size of the pancreas, to which recent 
researches have assigned the important function of dissolving the oily 
and fatty contents of the chyme. 

137. That the principal function of the liver is one subservient to 
the process of respiration is highly probable from its position in rela¬ 
tion to the lungs. Considered as a part of the circulation, the portal 
vein consists of a venous trunk, formed by the union of the entire 
venous system of the alimentary canal. Of the blood which this 
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venous trunk conveys to the liver part is used in secreting bile, which 
finds its way back into the intestinal canal, and part passes on to the 
heart. If we suppose for i moment tliut in place of a duct conveying 
bile into the duodenum, wo had a vein*opening into that visous, and 
constituting a branch of the portal vein, we should have the most 
eliicient of safety valves to guar<i against the engorgement of the 
lungs with blood. I>isehar?es«oi‘ blood, there is reason to believe, do 
actually occur from the biliary duct in extreme cases of congestion of 
the liver, whether connected with a similar state of the lungs or inde¬ 
pendent of it. lint it is obvious that an abundant secretion of bile, 
discharged into the duodenum, and regurgitating into the stomach, or 
curried forward through the intestines, would answer the same end. 
This is the probable explanation of certain c ase's of bilious vomiting 
and diarrhoea. In cold climates, a sedentary life, giving little plnv to 
the lungs, conjoined with indulgence in the pleasures of the* table, 
leads to an increased secretion of bile, part of which passing into tin* 
intestines, doubtless teuds to pre\ ent congestion of the lungs, and jiirrt 
being absorbed into the Jdcmd tinges the conjunctiva, and, in extreme 
eases, the skin. Strong exercise in the- open air, by calling the lungs 
into activity, and promoting a more thorough combustion of the 
carbon and hydrogen of the blood, lessens the necessity for the forma¬ 
tion of bile, rapidly removes symptoms of indigestion, and restores 
the natural clearness of the complexion, in hot. climates again, the 
demand upon the lungs for tin; combustion of the carbon and hydrogen 
of the blood being diminished, if more nourishment, is taken than is 
required, bile is found in increased quantity, in §itlffr case (whether 
in cold or hot. climates), habitual excesses eating and drinking leads 
to the same result—functional or organic disease of the liver. 
Another acknowledged cause of liver disease is the abuse of the liquid 
hydro-carbons—the several forms of spirituous liquor. The eJhessive 
evacuations of bile which occur in phthisis pulmonalis and in diseases 
of the lungs, functional and organic, point to the same use of the 
liver, us a suiety-valve to the circulation through the lungs. 

138. Hut the uses of the liver are not exhausted by these considera¬ 
tions. It is necessary, in order to understand them fully, to trace 
tlie bile through the intestines. Now, it appebnt that, in ordinary 
circumstances, the quantity of the bile, or of its leading constituents, 
which is to be found in the feces, forms only about one thirty-fourth 
part of the entire secretion. The remainder must he absorbed fiom 
the intestines either by the luctcals or by the portal vein; and as it. 
would seem in the highest degree improbable that, a secretion once 
formed by the liver is again taken up and conveyed to it, the most 
reasonable supposition is, that it is absorbed by the lacteals with the 
chyle, and poured into the circulation. 

139. The function of the fetid liver is doubtless analogous to that 
of the adult liver. Tlie bile is secreted, and probably poured into the 
intestines, as in the adult; that portion of it which is fitted to torm a 

» 



34 


PHYSIOLOGY AND general pathology. 


part of tiie circulating fluid is absorbed and carried into the 
venous system; while that portion which in extra-uterine life 
mixes with the undigested portions of the food and other effete 
matters, and is discharged 'from the bowels at short inter¬ 
vals, as faces, accumulates in the intestines as meconium, and is 
expelled during delivery, or soon otter birth. In intra-uterine, as in 
extra-uterine life, therefore, it is probable? that the liver performs the 
important office of elaborating a fuel having a strong attraction for 
oxygen, and, consequently, well adapted to support the function of 
respiration. 

140. liecent experiments, as already stated' (§ 134), have shown 
that sugar—a substance rich in carbon, and, like choleic acid, well 
adapted to support the process of combustion in the lungs—is formed 
during the passage of the blood of the vena porta through the liver. 

141. The discovery of the true use of the pancreas has thrown 
light upon a subject upon which little was previously known—mal- 
assimilation in the duodenum. The absents; .of the pancreatic secre¬ 
tion would be accompanied by a loss of the power of dissolving or 
reducing fatty and oily substances, which would accordingly pass from 
tiie bowels unchanged. Fatty stools would, therefore, indicate disease 
of the pancreas, either putting a stop to its secretion, or preventing 
tile flow of the pancreatic fluid into the bowels. 

142. The excrementitious matter, mixed with a small portion of the 
bile, passes thrqpgh the intestinal canal, and is discharged as fasces. 
Tile bile and the indigestible portions of the food form the natural 
stimulus to the motions off the intestinal canal ; an excess of bile 
iucreases the peristaltic action, a deficiency of it, as in diminished secre¬ 
tion or obstructed flow of bile, causes constipation. In like manner, 
an excess of excrementitious, and especially of ill-digested matters, 
produces diarrhoea; and the absenoe of all indigestible-matter from the 
food tends to cause constipation. This is one of the evils of an over- 
refined cookery. The passage of the fasces through the intestines is 
also greatly promoted by the movements of respiration, and by all 
exercises by which the abdominal muscles are called into play. Hence 
the effect of sedentary habits in producing constipation. 

143. The fasces form but a small proportion of the entire ingesta, 
and consequently of the egesta. In L>r. Dalton’s experiments, ninety- 
one ounces of ingesta yielded only five ounces, or about l-18th part, 
of fecces. The quantity of this excretion, however, varies greatly in 
different persons, and in the same person at different times, and has 
also a close dependence on fhe quantity of indigestible matter taken 
with the food. 

144. Of the two portions into which the chyme is separated, vis., 
chyle and excrementitious matter, the chyle is absorbed by the lacteals, 
and conveyed into the thoracic duct, where it is mingled with the 
lymph collected from every part of the body by the absorbents. The 
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nixed fluid is then poured into the left subclavian vein, and becomes 
a part of the blood. This mixed fluid, in its course through the 
lacteals, undergoes changes by which the quantity of albumen is 
greatly increased, and it is approximated more closely to the character 
of the blood. The absence of these changes is supposed to be one 
cause of disease, leading in^children to obstruction of the mesenteric 
glands, and, at more advanced periods of life, to the deposit of an im¬ 
perfect albumen, mixed with fatty or earthy matters, constituting scro¬ 
fulous matter, tubercle, and gouty concretions. 

145. To the changes which the food undergoes from its first recep¬ 
tion into the stomach lil] it is mingled, in the form of chyle, with the 
blood. Dr. l’rout has given the name of primary assimilation. The 
changes which take place in the capillary vessels during the formation 
of new parts, the conversion of the effete structures of the body into 
lymph, and those which the lymph itself is presumed to undergo in 
its passage through the absorbent system, have been called secondary 
assimilation. A few v^ords in reference to this latter process will 
complete the present outline of the means by which the constant waste 
of the circulating fluid iu secretion and nutrition is repaired. 

14G. The precise nature of the changes which take place in these 
minute parts cannot be determined by direct observation, but must be 
inferred from the composition of the blood, on the one hand, and the 
composition of the various excretions, on the other. In the forma¬ 
tion of the several secretions and structures of the bq^y, many ingre¬ 
dients of the blood, such os fibrin, albumen. Suits, &c., must be 
removed, and the blood itself must be rethrned to the heart robbed of 
a portion of its chief constituents. In the destruction of the effete 
and useless parts of the frame, on the other hand, there is reason to 
believe that many new principles are formed, which arc destined for 
removal by the excreting organs, and which, if not so removed, act as 
poisons, and give rise to serious diseases. But the blood may be 
tainted, not merely by the'accumulation of these matters in it, but by 
the formation of others still more injurious, in consequence of secondary 
mal-assimilation. 

147. The principal structures of the body are the albuminous and 
the gelatinous. The albuminous structures.which in health are re¬ 
solved into lithate of ammonia, when mal-assimiiated give rise to 
lithic acid grave], and perhaps to certain combinations of cyanogen, 
which act as subtle poisons. During this i*iperfect assimilation, 
certain organic diseases of the albuminous tissues are supposed to 
arise. 

148. The gelatinous tissues which in health are resolved into lactate 
of urea, when mal-assimilated, are converted into sugar and urea, or 
into oxalic acid and urea, the urea being replaced in either case by car¬ 
bonate of ammonia. The mal-assimilation of these textures also leads 
to certain diseases of the skin, and to destructive suppuration of the 

D 2 
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cellular tissue. The elimination of sugar by the kidneys constitutes 
diabetes mellitus; and oxalic acid, combining with lime, forms the 
mulberry calculus. , 

149. This outline of the processes of primary and secondary assimi¬ 
lation must, be received with reserve, as a theory undoubtedly true in 
some parts, and a fair inference from otye9t’ation ; but in any case as 
suggestive of useful reflections and important inquiries, and sure 
to lead, even if only partially true, to practical results, by laying a 
broad and secure foundation for a sound humoral pathology. 

150. The food has now been traced through the processes of diges¬ 
tion, ohymitication, and chyliflcation, to its commixture with the mass 
of the circulating fluid, blow the milk-white contents of the thoracic 
duct become converted into red blood, or, to speak more precisely, how 
the red globules which are sii}>eradded to the colourless constituents of 
the blood are formed out of the materials supplied by the lymph, we 
are, in a great degree, ignorant. It has, however, been shown that 
the lymph itself contains lymph-corpuscles “diUering from the red 
particles chiefly in colour, and in all probability destined to form the 
groundwork of them. The next subject for examination is the blood 
itself. 

151. The Blood .—This fluid, as it circulates in the vessels is of a 
very compound character; for it not only contains within itself, as 
derived from thvifnod, the elements of the several tissues of the hotly, 
and consequently th® materials for their formation, nourishment., and 
growth, but also all the nUw elements into which these tissues are 
resolved when no longer fit to form a constituent part of the frame. 

1525 The quantity of blood contained in the adult, body is variously 
estimated at from 8 to upwards of 30 pounds. Valentin estimates it 
at U4J pounds for the male, and 26' pounds tor the female, when both 
have attained their maximum weight. 

153. The specific gravity of the blood is about 1055. It has been 
known t.o reach 1059 in robust men, and to tall as low as 1050 in 
women, lu plegnanf women it has been found as low as 1045. It 
is also of low specific gravity in very young infants. 

154. The tenqieraturc of the blood is nbout 100° Fahr. 

155. The colour of .the blood is bright red in the arteries, and dark 
red in the veins. It is fluid when circulating within the living textures, 
but coagulates in from three to seven minutes alter its removal from 
the body. 

156. The blood consists of red particles or globules, to which it 
owes its colour, and of a transparent and colourless fluid, consisting of 
serum holding fibrin in solution, and which has received the name of 
liquor sanguinis, or plasma. 
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157. The blood when it coagulates, separates into twt> parts, the 
ernssamentum, or clot, and scrum. The clot is formed by the coagu¬ 
lated fibrin enveloping lift red globules and a portion of the serum: 
its consistence, therefore, depends upow the relative quantity of these 
constituents. When the fibrin is large in proportion to the other 
constituents, the clot is firig; when it contains much serum, it is loose. 

158. When, from any cause whatever, the blood is unable to hold 
the red particles in suspension, and they subside in the fluid more 
quickly than the coagulation of the fibrin takes place, a yellowish 
white layer of the plasma, or liquor sanguinis, floats upon the top of 
the clot, and coagulates, forming the inflammatory or bully coat. The 
same explanation applies to the colourless clots which are found in the 
heart and large vessels after death. 

156. The quantity of the crassamcntum (the combination of the 
fibrin mid red globules, with a..variable proportion of the scrum) 
varies within wide limits. The blood of men contains, awarding to 
Leeanu, nearly 33 parts more of the chief constituents of the cras- 
snmentum—viz., fibrin and red globules—than that of women : in 
the sanguine temperament- they are also more abundant than in the 
lymphatic. 

160. The number of the red particles evidently differs in different 
persons at different times, and it probably varies with age, sex, tem¬ 
perament, and state of health. According to the researches of Beequerel 
and itodier, the quantity by weight varies from llfiato 152 parts in a 
thousand; the average fob healthy ma^es beinj 141 pails, and for 
healthy females, 127' parts. 

161. Each of the red particles of the blood consists of a capsule, 
and a nucleus, with an interspace supposed to be filled with flouring 
matter. When the blood is mixed with water the particles swell by 
imbibition, but if mixed with syrup, or a liquid of greater specific 
gravity than the blood itself, they are observed to shrink and become 
puckered from the exudation of their liquid contents. It is probable, 
therefore, that by swelling when the sjieeilic gravity of the blood is 
reduced, and shrinking when it is increased, the-red particles may serve 
to maintain a more uniform consistence of the circulating fluid. 

162. A practical application is made *of this effect of fluids of 
different consistence on the blood' corpuscles. When we wish to 
examine a spot of dried blood under the miqj'oscope, in the hope of 
detecting some of the red particles in their entire state, we employ as 
our solvent either serum, or a solution of common salt, or a syrup of 
about the same consistence as the serum of the blood. 

163. The capsules and nuclei of the red particles are variously 
affected by chemical agents. Among those which have the most 
remarkable effect is the bile, which completely dissolves the blood 
corpuscle. 
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164. The proportion of fibrin in healthy blood varies from 1J to 3J 
parts in a thousand, the average being 2|. It is more abundant in 
arterial than in venous blood, iq about the proportion of 5 to 4. 

165. The serum is a straw-coloured fluid, holding albumen in solu¬ 
tion. On the application of a temperature of 167° Fahr., the albu¬ 
men coagulates, and separates, Inis coagulation and separation of 
the albumen takes place equally when the serum is mixed with other 
liquids, such as the urine : so that heat becomes a test for the presence 
of serum in the urine, and a valuable sign of the existence of a certain 
form of disease of the kidney. 

166. The fluid which remains, after the separation of the albumen, is 
called the serosity. It consists of salivin, casein, lactic acid, and 
osmazome, with salts (principally of soda') dissolved in water. 

167. The quantity of the several constituents of the serum varies 
in the two sexes, at different 'ages, and in different temperaments. 
The quantity of water is greater in females thpn in males; in children 
and aged persons than in persons of middle age; and in the lymphatic 
temperament than in the sanguine. In healthy mules it has a range 
of from 760 to 800 parts in a thousand, and an average of 779; and 
in healthy females, a range of 770 to 813, with an average of 791. 
The quantity of albumen ranges from 62 to 75 parts in a thousand, 
the average being about 70 parts. 

168. In addition to the parts now mentioned, the blood contains, in 
minute quantity,* a variety, of principles, which are destined to be re¬ 
moved from the body by tHt various excreting organs, especially by 
the kidneys. When these excretions are checked from any cause, the 
materials which ought to have been removed from the body accumulate 
in the Klood, and may be defeated by chemical reagents. 

169. The blood is supposed to have an independent principle of 
life. The best argument in support of this view, is the fact that 
blood is developed in the ovum previous to the formation of vessels. 
Whether this be the case or not, the blood cxerdMs a most important 
influence on the functions of all the organs of thfc economy, nor can 
its composition be materially changed without serious consequences to 
health. 

170. The blood undergoes varfous changes in disease. These con¬ 
sist of—(a) Sensible changes; (b) Variations in the relative proportions 
of its constituent parts; (c) The admixture of certain substances 
foreign to its composition in health. 

171. (a) Sensible changes. —The quantity of blood is increased in 
plethora, and of course diminished in cases of haemorrhage and after 
long abstinence. It is also said to be diminished in anaemia, but it is 
probable that the pallor of the surface which characterizes that disease, 
is occasioned solely by a deficiency of colouring matter. Its tempera- 
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ture is increased in many diseases accompanied by a rapid circulation, 
as in severe inflammations and inflammatory fevers: on the other hand, 
it is diminished in languid states of the circulation, and especially in 
disorders accompanied by imperfect deqprbonization of the blood, such 
as cyanosis. The colour of the blood is more florid in diseases cha¬ 
racterized by a rapid circulation, a« in acute inflammations and inflam¬ 
matory fevers : on the othS- hand, in languid states of the circulation, 
ill apnuea, in diseases severely affecting the respiration, in rases where 
the whole of the blood does not circulate through the lungs (cyanosis \ 
the blood assumes a darker hue. In advanced stages of fever, and in 
the cholera, the blood is not only of a darker colour, but otherwise 
materially changed from its usual state. 

172. (6) Variations in the relative proportions of its constituent 
parts in disease.- —The quantity of the clot depends upon the degiee 
of contraction of the fibrin, beiug greater where the fibrin contracts 
feebly, less where it is strongly contracted. It is also greatly influ¬ 
enced by the shape of the vessel into which the blood is drawn, and by 
many other cuuses. The mode in which the blood coagulates is 
commonly regarded as an indication of disease, anti a guide to treat¬ 
ment : as such, it will be considered in the next chapter. The red 
particles are iu excess in plethora, and in defect in antemia. They are 
more slowly reproduced than the other constituents of the blood, hence 
the long continuance of pallor after haimorrliages. The fibrin is 
increased in acute inflammations, especially of the serous membranes, 
in acute rheumatism, pneumonia, phthisis,* erysipelas, cynanche tonsil¬ 
laris, absorbent inflmpmation, &c. Th#'greatest increase takes place 
in acute rheumatism, in which disease it is sometimes nearly three 
times as great as in health, and continues in excess after repeated 
bleedings. It is also in excess in the pijqgnant female. On #ie other 
hand the quantity of fibrin is diminished in fevers which are not 
inflammatory, in cerebral congestions and haemorrhages, in scurvy, in 
profuse haemorrhages, and in inflammation of the mucous membranes. 
The quantity of mp-serum increases as that of the clot diminishes. 
The quantity of vtater in like manner increases as that of the more 
solid ingredients decreases. It is in excess in anaemia, and in chronic 
diseases accompanied with great *debility. The quantity of the 
albumen probably bears a near pftsiortionsto that of the fibrin: it is 
greatly diminished in cases of Bright’s disease. The salts of the 
serum are unusually small in quantity in typhoid fever, and in cholera 
morbus. 

173. To these facts, which are stated chiefly on the authority of 
Andral and Gavarret,* the following table of the variation observed in 
the quantity of the chief constituents of the blood iu disease, with the 
average in health, according to these authorities, may be added. 


* Annates de Chimie et de Physique, Nov. 1840. 
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Fibrin varied between 10-ft and 0-9 per 1000 parts—average In health 3 

(.lobules . . la.'i 21 . . . . . . 127 

Solid matters of serum 114 07 , . . . . .80 

Water . .!HS 7S"i . . . . . 700 

Inorganic matters of I 

serum . .8 ft ...... 8 

174. It is worthy of remark, tlfiit thoqg states of system in which 
fibrin exists in unusually large proportion in the blood, are precisely 
those in which the cupped and bulled appearance of the blood is most 
strongly marked, and in which there is the greatest tolerance of the 
loss of blood. These conditions arc acute rheumatism, acute inflam¬ 
mation (especially of the serous membranes), add pregnancy. 

17."i. (c) Aifiui.rt.nrc of substances not found in the blood in health. 
These are of four kinds :—1. The results of mal-assimilation of the 
food. 2. The elements of the natural secretions and excretions. 15. 
Morbid secretions of the blood itself; and 4. Poisons introduced from 
without. 

17<>.—I. The only substances not naturally contained in any of the 
secretions or excretions, and which result from mal-assimilation in the 
stomach, are sugar and oxalic acid; of-which the former has been 
detected ju the blood in very considerable quantities, and the latter, 
though it has not yet been detected, may he presumed to exist in it, as 
it is found in combination with lime in the urine. 

177. —2. The ^dements of the secretions and excretions accumulated 
in the blood in consilience either of disease of the proper excreting 
organs, or of the excessive production of those elements during pri¬ 
mary and secondary assimilation, are chiefly the following: urea, fatty 
matter iu excess, colouring matter of the bile, choJesterme, free carbon, 
and cusAii. 

178. —3. Of the morbid secretions of the blood itself, the chief is 
pus, which, under certain circumstances, is absorbed from suppurating 
surfaces, and carried into the circulation. 

173.—4. Almost all poisons introduced into the stomach, by- 
wounds, or by the unbroken skin, find their way into the blood, and 
may be delected there by appropriate tests. Among vegetable sub¬ 
stances and products ma^ be mentioned alcohol, hydrocyanic acid, 
chloroform, camphor, opium, indigo, and rhubarb; among animal sub¬ 
stances, musk ; among minerals, arsenious acid, barytes, lead, copper, 
mercury, and silver. To these may be added iodine, ferrocyanate, and 
nitrate of potass, &c. 

18(1. The various constituents of the blood are separated from it, 
and thrown out among the textures of the body, or on the surface of 
membranes, or discharged by its several outlets. Of these fibrin plays 
an important part in every process of reparation ; water and serum are 
, formed in the sacs of the serous membranes, and in the cellular tissue 
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•the red globules esrape in peculiar states of debility; whilst in eases 
of inflammation, accompanied by loss of substance, a new fluid is 
formed—viz., pus. 

181. The chyle and lymph which are continually added to the blood 
bring with them many useful and sj>me hurtful principles which must 
be excreted from the body 1 The organs by which this is ellected are 
the lungs, the skin, the kidneys, and the liver. 

182. Jtrupirafion. The air-tidies after repeated divisions and subdi¬ 
visions, terminate in nrynute vesicular cells, which have no conimuni- 
enfion with each other, and upon the walls of which a minute capillary 
net-work of blood vessels is distributed. The whole extent of the 
membrane which constitutes these cells, and through which the atmo¬ 
sphere acts upon the blood, has been estimated by l.ieberkuhn at 1400 
square feet; but. by Monro at the more moderate figure of 440 square 
feet, or about thirty times the external surface of the body. Tl;e 
lungs, therefore, constitute one vast excreting surface, from which is 
constantly escaping into the air a mixed cloud of carbonic acid gas and 
water, an interchange of carbonic acid gas and oxygen taking place 
through the membrane of the cells. This elimination of carbonic acid 
gas and absorption of oxygen are accompanied by the well-known 
change in the colour of the blood from dai k to light red. 

188. Viewed as excreting organs, tile lungs have this peculiarity, 
that they require for the due performance of tbc^r functions not 
merely the contact of atmospheric air, but its constant, renewal. In 
order to effect, this, the walls of the ches#have been made to undergo 
alternate expansion and contraction, simultaneously with the depres¬ 
sion and elevation of the diaphragm. These alternate movements of 
inspiration and expiration take place on an average, in healftiy and 
well-formed adults, from eighteen to twenty times in a minute. 

184. The whole volume of the air in the lungs is not renewed at 
each inspiration. After ordinary expiration it. has iieen calculated that 
108 cubic inches of air remain in the lungs; and it is probable that 
tile quantity subject to change does not exceed 15 cubic inches. At 
this rate, and supposing the number of respirations to be twenty in the 
minute, no less than 432,000 cubic inches,.or 250 cubic feet, of air 
will be required to support the function of respiration during twenty- 
four hours. This, however, is on the supposition that the body 
remains during the whoje of that time in a statutef rest. Under ordi¬ 
nary circumstances of alternate rest and exercise, there can be no doubt 
that this estimate will have to be very greatly increased. 

185. From a calculation based on the assumption that 10J ounces 
of carbon are eliminated from the lungs and skin of an adult male in 
24 hours, it may be inferred that the quantity of air required to suji- 
port the functions of the lungs and skin during that time (no portion 
of air being used more than once), falls very little short of 200U cubic 
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feet; bo that if a human being were shut up in a perfectly-close apart¬ 
ment, opened only once every 24 hours, he ought to have at least that 
space allotted to him. On the same principle, a close bedroom occu¬ 
pied during a night of eight hours, ought to have nearly 700 cubic feet 
of air for each occupant. The space can only be safely curtailed 
where sufficient, ventilation is practised; tyut the space allotted to each 
individual during the space of 12 hours, whether by day or night, 
ought in no case to fall greatly short of 1000 cubic feet, that is to say, a 
cube 10 feet in each dimension. In buildings for the reception of the 
sick, this quantity ought to be increased at least one half. In apart¬ 
ments occupied for shorter spaces of time, 76 cubic feet per hour 
would be a sufficient allowance. 

186. The quantity of air drawn into the lungs at each inspiration, 
has been just taken at 15 cubic inches; but there is no point upon 
which the results of experiment differ more widely than this. Y'ier- 
ordt lias shown that in his own person the quantity varies at different 
times as the figures 1 : 4*75, the minimum being 11, an average of the 
maxima 43, and the mean of all his observations 31; and Valentin, 
by experiments on young adult males, whose respiration was tranquil, 
or only somewhat quickened, obtained a minimum of 14, a maximum 
of 95, and a mean of 40 cubic inches. The principal experimenters on 
respiration give estimates or measurements founded on experiment, 
from which it appears that the minimum is 12 cubic inches (Good- 
wyn and Abernethy), and the maximum 40 cubic inches (Turin and 
Menzies). t 

187. According to the lowest estimate, the quantity of carbonic acid 
gas formed in twenty-four hours amounts to 14,930 cubic inches, or 
8,534 grains; according to the highest, to 39,600 cubic inches, or 
18,6ll grains. The mean of the three estimates (Lavoisier and 
Seguin, Davy, and Allen and Pepys) is nearly 28,736 cubic inches, or 
14,985 grains. The quantity of carbon removed from the blood will 
therefore be, according to the lowest estimate, 2,820 grains, according 
to the highest, 5,148, and the mean of the three estimates will give 
4,273 grains, or nearly 10 ounces avoirdupois.* This estimate tails 
short by a quarter of an ounce of that given by Dr. Dalton. (§ 213.) 
Liebig found that an adult taking moderate exercise expires daily from 
the lungs and skin an average of 13*9 ounces of carbon. 

188. Air once respired contains nearly 6 per cent, carbonic acid; 
but however frequently the same air is breathed, it never contains more 
than 10 per cent. The respired air is diminished by about ^ of its 
volume. This decrease is probably owing to the absorption of oxygen. 
When pure oxygen is breathed, the quantity of carbonic acid given off 
from the lungs is increased. 

. 189. Dr. Prout's experiments show that the quantity of carbonic 


* See MiUler's Physiology, voL i. p. 308. 
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acid generated in a given time is greatest between 11 a.m. and 1 p.m., 
smallest between and 3j A.M. It is therefore less at night 

than during the day. It i#also less injfemalcs than males; in young 
and old than in middle-aged persons. H. is increased by repletion and 
exercise, and lessened by fasting and rest. It is also diminished by 
depressing passions, by fatigue, by spirituous liquors, tea, or vegetable 
food, and by the long-continued use of mercury. Carbonic acid is also 
given off in larger quantity when the barometer is low, and it is greater 
tor low than for high temperatures. 

190. Besides carbonic acid, water is exhaled in large quantity from 
the lungs. In twenty?four hours this quantity amounts, according to 
the estimates of different authorities, to from 2,880 to 13,704 grains. 

191. The chief function of the lungs, then, is to free the blood from 
carbonic acid and water. The separation of carbonic acid from the 
blood, and the absorption of oxygen, is necessary to enable that fluid 
to act as the efficient stimulus to all the functions of the frame, and to 
minister to its growth and nourishment. The suspension of respira¬ 
tion for a few minutes is fatal to life, and the circulation of blood not 
purified by respiration exercises an injurious influence on all the organs 
of the body, but particularly on the nervous system. 

192. Some interesting observations by Dr. Macgregor show that the 
quantity of carbonic acid exhaled from the lungs is greatly increased 
in the first stage of smali~pox, measles, and scarlatina, as well as in 
various chronic diseases of the skin. As these diseases decline, the 
quantity gradually returns to its normal condition* Dr. Malcolm has 
shown that the quantity of carbonic acid^gas is diminished in typhus 
fever. 

193. The Sweat .—The Skin performs functions of great importance 
in the economy; for it not only separates from the blood substances 
which would be injurious if retained in it, but also regulates the 
temperature of the body by the evaporation from its surface. The 
chief constituents of the cutaneous exhalation are water and carbonic 
acid. To these may be added nitrogen, ammonia in combination with 
lactic acid (according to some, with acetic acid), urea, osmazome, and 
a variety of salts. 

194. The quantity of carbon eliminated iy the skin in twenty-four 
hours amounts, according to Dr. Dalton, to a quarter of an ounce, 
being a very small fraction of that given off frgm the lungs. Some¬ 
times carbonic acid is exhaled with nitrogen, sometimes nitrogen alone 
is given off, and at others neither of them is present. The quantity 
of these gases also varies considerably; but it appears that nitrogen is 
most abundant after animal food, and carbonic acid after vegetable 
food. The quantity of these gases is increased by food and by 
muscular exertion. 

195. The total exhalation from the skin amounts, according to the 
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estimate of Dr. Dalton, to C| ounces in twenty-four hours. The more 
accurate exjieriments of Seguin give 7 grains per minute in a male in 
a state of rest, which would amount in twenty-four hours to little less 
than 1£ lb. avoirdupois. Tftis quantity is certainly much too high 
for the entire day, though it is the result of careful experiments made 
for a short period. 

1 !)<i. The aqueous exhalation is partly mere evaporation, and 
partly a secretion. The evaporation is affected by common physical 
agents; the secretion is increased by these aiul by internal causes, such 
as excitement of the circulation, provided tlirt. that excitement does 
not rise too high. On the other hand, it is diminished iu a state of 
complete rest. 

197. The quantity of the cutaneous exhalation is increased hy a dry 
and warm atmosphere, by air in motion, and by diminished pressure, of 
the atmosphere; it is lessened by moisture, hy stillness of the air, and 
hy increased atmospheric pressure. 

198. The perspiration is diminished when other secretions are 
greatly increased : thus the skin is dry in diarrhoea, diabetes, cholera, 
dropsy, &c. The perspiration is also diminished in the cold stage of 
intermittent and continued fevers, and at the commencement of all 
febrile ailcctions. In these cases the secretion is deficient, from the 
small quantity of blood circulating through the vessels of the surface. 
On the other h^pd, whenever the quantity of blood is greatly increased, 
as in acute inflnmulhtions, in the hot. stage of fever, and in the febrile 
exanthemata, the same result follows. 

199. The secretion from the skin is increasexl in the sweating stage 
of intOmiittent fevers; in continued fevers of the less severe kind : in 
catarrhal and miliary fevers; and in inflammatory atfeetions, when the 
febrile symptoms are not very severe. In these cases, the quantity of 
Hood sent to the skin is increased, hut falls short of that which exists 
in the hot stage of lever. 'The secretion is also increased when deter¬ 
mination of blood to the skin is combined with debility of the capil¬ 
laries, as in hectic fever, especially in that which attends phthisis 
puhnonalis, in puerperal fever, &o. In extreme debility, again, the 
perspiration is augmented in consequence of the debility of the capillary 
vessels, though the quantity of blood circulating through those vessels 
is diminished. Such arc the cold sweats, which precede dissolution. 
The perspiration is al#o very abundant in acute rheumatism, and in 
hypertrophy of the heart. 

200. The odour of the perspiration, which is naturally sour, is 
heightened in catarrhal, rheumatic, mid arthritic diseases, in childbed 
ailcctions, and in intermittent fevers. In mania and in pulmonary 
consumption the sweat sometimes has an unusually offensive odour. 
The acid odour of the seciction is due to the increase of acetic and 
lactic acids. 
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201. Sweats arc sometimes partial, as in phthisis p smndimes 
general, as in the sweating stage of levers. General sweats are cum- 
monly preceded by parti ill qnes. 

4» 

202. The effect of remedies on the Secretion of the skin is well 
known, some acting by diminishing the violence of the circulation 
when it is too rapid, others Jjy increasing the action of the heart when 
the circulation is too languid. The passions of the mind also affect 
the exhalation from the skin, by exciting or depressing the heart’s 
action. 

203. The Urine. —’jfhis secretion subserves the twofold purpose of 
removing a portion of the liquid and solid matters which have 
been taken as food, and the greater part of the materials resulting 
from the disorganization of the tissues. It consists of water, some 
effete animal matters, as urea and uric acid, certain saline matters, 
together with certain constituents of the chyle, and various substances 
which have entered the circulation. In quantity, it amounts to more 
than half the solid and liquid ingests. 

204. Its most important constituents are water, urea, and uric acid. 
The latter ingredients consist of the following elements :— 

Nitrogen. Oartxm. Oxygen. Hydrogen. 

Urea contains 47 20 ., 27 .. 7 

Uric acid „ Ml 40 27 .. 2 

205. This table shows that, urea and uric acid contain a very large 

proportion (urea nearly fifty per cent.) of nitrogen, afld that they arc 
the principal means by which this gas is eliminated from the system. 
These elements vary much with the quality of the food. They are 
increased by. animal, liud diminished by vegetable, diet. They are 
almost absent in infants at tlie breast, and go on increasing towards 
manhood. '*■ 

206. The quantity of the urine is increased by the suppression of 
Other secretions, and diminished by their increase. This increase and 
decrease are most observable when the cutaneous exhalation is 
affected. As the urine is a secretion which attracts particular atten¬ 
tion at the bedside, it will be inure minutely examined in the next 
Chapter. 

207. The liilv. —This secretion has been not inaptly describ'd as a 
soapy fluid consisting of a peculiar principle, bilin or choleic a< id, in 
combination with soda. This peculiar principle, which constitutes 
about nine-tenths of the solid constituents of the secretion, contains in 
every hundred parts, 64 of carbon, 9 of hydrogen, M of nitrogen, and 
24 of oxygeu. The solid constituents of the bile are dissolved in 
about nine times their weight of water. The quantity of bile secreted 
in 24 hours has been estimated at from 17 to 24 ounces. If, in the 
absence of precise data, we take that quantity at one pint, and sup- 
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pose it to tfeigh 9000 grains, it will follow, that as the solid consti¬ 
tuents of the bile form one-tenth of the entire secretion, their weight 
will be about 900 grains. As, again, nin«rtcnths of the solid consti¬ 
tuents of the bile have been fliown to consist of bilin or choleic acid, 
it follows that about 810 grains of this substance are secreted daily. 
Now (>4 parts in 100, or rather more than three-fifths of this, consist 
of carbon. This will give for the carbCn contained in this secretion 
nearly 520 grains. As the quantity of bile which is daily voided with 
the faeces is very small, not exceeding about a scruple in weight, it 
follows that a quantity of carbon exceeding one ounce must find its 
way into the intestines, be absorbed from their coats and carried 
into the circulating system, to serve as prepared fuel for the lungs. 
(§138, et, seq.) A smaller quantity of hydrogen, amounting to about 
one-seventh of the quantity of carbon, would have to be similarly 
disposed of. 

208. By the excretions which have now been examined (those of 
tile lungs, skin, kidneys, and liver), the blood is freed from those 
matters which are cither useless or hurtful. These excretions have 
been examined separately; but it. will be useful to consider them 
collectively, and to show what share each bears in removing from the 
blood those ingredients which are poured into it from the thoracic 
duct, the joint product of the chyle and lymph, or, in other words, of 
the food and efi’ete textures of the frame. 

209. For this purpose, the experiments of I>r. Dalton may be em¬ 

ployed. An avSrag* of fourteen experiments made on successive days 
in the month of Murcli gave the following result, the urine and faeces 
being ascertained by weight, and the proportion of the secretion of the 
skin and lungs by calculation. . _ . 

The Quantity of ingesta amounted to 91 ounces. The egesta were 
as follows:— 

Urine 48$ oz., faeces 5 os., exhalation from the lungs and skin, 
37£ oz.; of which 30}- oz. by the lungs, and 6} am, by the skin. 

Thus it appears that of the whole amount of the ingesta, nearly 
one-half was excreted by the urine, a third by the lungs, about a 
thirteenth by the skin, and an eighteenth by the bowels. 

210. By far the largest proportion of these excretions, and conse¬ 
quently of the food and drink from which they may be considered as 
supplied, consists of water. In the whole 91 ounces, the quantity 
may be estimated at 70 ounces, and the water contained in the several 
excretions may he thus stated:— 

Urine 45$ oz., fasces 3f oz., lungs 20$ oz., skin 6$ oz. Total 76 oz. 

Thus it appears, that of the superfluous water contained in the 
blood, about five-eightlis are removed by the kidneys, somewhat more 
than a fourth by the lungs, rather less than one-twelfth by the skin, 
and about a twentieth by the bowels. 
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211. The separation of water from the body is evidently an im¬ 
portant use of these excretions, and it is easy to understand how one 
of these organs may become vicarious of another in this respect. 
Tims, when the exhalation from the dtyn is increased by exercise or 
by any other cause, the nrine is diminished ; when, on the other hand, 
as in diabetes, the quantity of the urine is increased, the skin becomes 
dry and harsh. The functions of the lungs and skin, in like manner, 
are closely connected. When during exercise the skin is moist, the 
respiration is free; but if, the skin being dry, the circulation is at the 
same time excited, the respiration is difficult and frequent: but the 
moment moisture breaks out upon the skin, the lungs are relieved as 
by a charm, the respiration becomes natural and easy, and the body iB 
freed from the load which oppressed it. The pedestrian will recognise 
tlic truth of this statement. 

212. The quantity of water removed by the bowels being compa¬ 
ratively small, has little effect on the other secretions ; but if increased 
by the operation of a purgative, the urine is diminished in quantity,- 
aml in ->olent diarrhoea, and in cholera morbus especially, is often 
entirely suppressed. The exhalation from the lungs is probably 
affected by the quantity of the secretions poured out by the other 
organs; but as that does not admit of measurement, no accurate state¬ 
ments can be made on this point. 

218. Next to the water which is thus removed from the system, 
the most abundant material excreted is carbon. It is eliminated by 
the different organs in the following proportions 

Urine £ oz., faces £oz., lungs 10£oz.^ skin ^oz. Total, 11 & oz. 
A certain proportion of the carbon contained in the fasces is furnished 
by the bile, a secretion extremely rich in carbon, containing, as it 
docs, abou t eighty per cent^'of it. The rest of the carbon contained 
in tile faeces lias never formed a part of the circulating fluid. Hence 
the blood is purified of its carbon by the lungs, kidneys, skin, and 
liver. Of these organs, the lungs excrete so much the larger pro- 
jiortion, that no single organ, nor all of them jointly, can supply the 
place of the lungs, when their functions are much embarrassed. 

214. The lungs and skin excrete carbon with oxygen, as carbonic 
acid*; the kidney, with nitrogen and oxygen, and a small proportion of 
hydrogen, as urea and uric acid; and the liver, with oxygen and 
hydrogen, but scarcely any nitrogen, as bilin or choleic acid. As the 
carbon is similarly combined in the secretion from the Jungs and skin, 
it is easily seen how the functions of the skin may become vicarious of 
those of the lungs. The relief afforded to the lungs during exercise by 
free perspiration, probably arises in part from the excretion of carbonic 
acid ; and the same may be said of the colliquative sweats in phthisis 
pulmonalis. 

215. The close relation existing between the functions of the liver 
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and lungs is proved by the frequent coexistence of diseases of those 
orgpns ; that the one may be vicarious of the other is shown by the 
largK size of the liver in the fetus, compared with its size in the adult. 

216. The essential constituents of the urine (urea and uric acid) 
contain carbon in considerable quantity. The formation of these sub¬ 
stances in excess may therefore depend uiioli disordered function of the 
lungs, as well as on mal-assimilation of the food in the prim® via;. 

217. Nitrogen is at one time absorbed, at another time exhaled, by 
the lungs; it iB exhaled by the skin in variable, but probably not in 
large quantity; it is nearly absent from the bjle, but tlie appropriate 
organ for its secretion is the kidney. In what degree other excretions 
may be vicarious of the kidney in this respect is not yet known. 

218. The secretions of the skin, kidneys, and liver abound in salts ; 
one of these organs may, therefore, to a certain extent, become vica¬ 
rious of another in removing these matters from the system. The 
recent researches of Ur. Lionel Beale also render it probable that, in 
disease, certain saline substances are accumulated in large quantity in 
the seat of the disease, at the expense of* some secretion of which they 
form a normal constituent. • fljiloride of sodium, which was found in 
excess in the sputa of pneumonia in the stage of liejiutization, and 
absent from tlie urine, was restored to the urine on the subsidence of 
the disease. 


219. In the similarity of the matters excreted by several organs of 
t! e body, we recognise a provision for maintaining the normal consti¬ 
tution of tlie bloofi under the less severe functional disorders of those 
organs. The efforts made Py one organ tu supply the place of another, 
probably account for some of the more familiar symptoms of disease. 
When these efforts are altogether unavailing;, the constit ution of the 
blood 'becomes seriously altered, and life itself is compromised. A 
careful study of the elements secreted by the several organs cannot 
fail to contribute much to tlie right understanding of disease. 

220. The following tabic presents at one view the foregoing results 
of Ur. Dalton’s experiments; the last three lines of the table being a 
rude approximation:— 


Pulmonary Cutaneous T1 . 
Exlialaliou. Exhalation. 

Egesta . . . dOJo'z. .. tijoz. .. 48^oz. .. 
Water . . . 20^oz. .. 6^oz. .. 45^oz. .. 


Solid residue . ldjoz. .-. ±oz. .. 3oz. .. 

Consisting of substances containing— 

Carbon . . . 10£oz. .. £oz. .. £oz. .. 

Nitrogen and other gaseous elements of urea 

and uric acid, exclusive of carbon . l^oz. .. 

Salts, &c.. . . 1 oz. .. 

Residue of undigested matters . 


Faeces. 
5oz. ... 
Sjoz. .. 

l|oz. .. 

£oz. .. 


Joz. 


Total. 
01 oz. 
7ti±oz. 

14Joz. 

ll£oz. 

ljoz. 
1 oz. 
$oz. 
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221. Having now examined the function of digestion; t.8e constitu¬ 
tion of the blood, and of the various materials out of which it is 
formed; the secretions dest^ped to further uses in the economy, and 
the excretions by which the blood is ft'»ed from useless or hurtful 
matters; it remains to consider the mechanical arrangements by means 
of which the blood is renewed and purified, and subsequently distri¬ 
buted through the frame; it* other words, to examine the functions 
of absorption, secretion, nutrition, and circulation. 

It will be convenient to examine these functions in tlio following 
order:—the action of the heart; the motion of the blood in the 
arteries; the functions B of the capillaries, of the veins, and of the 
absorbents. 

2. PHYSIOLOGY AND GENERAL PATHOLOGY OF THE CIRCULATING 

SYSTEM. 

222. The circulation. —The heart' is,the centre of two incomplete 
circulations: one through the lungs, beginning at the right ventricle, 
and ending at the left auricle; the other through the body, com¬ 
mencing at the left ventricle, and enifin<*at the right auricle ; the two 
together forming a complete circulation,' an uninterrupted stream of 
blood. A third circuit may be said to consist of the coronary arteries 
and vein, the former arising from the commencement of the aorta, the 
latter opening into the right auricle. 

223. The parts which compose these three incomplete circulations 
consist of arteries, veins, and intermediate ^qiillaries, all of which are 
always, and in all states of the living body, full of blood, though more 
or less distended as the quantity of the circulating fluid is increased or 
lessened. 

224. Tho heart’s action. —The heart is the prime source, and chief 
cause, of the circulation through the blood vessels. Expelling its 
contents more or less frequently, and more or less forcibly, in different 
persons, and in the same person at different ages and under different 
circumstances, the ventricles send out at each contraction the blood 
which they have received through the auricles from the large venous 
trunks. The average number of tho heart’s contractions in a 
minute may be set down at 70 for an adult male, and 80 for an adult 
female. 

225. The quantity of blood forced into the Sorta at each beat of 
the heart in a healthy adult has been variously estimated at from 
two ounces to five or six ounces. The total quantity of the blood has 
been stated very differently by different authors; it is probably about 
thirty-two pounds (§ 152). Assuming two ounces to lie the quan¬ 
tity, and taking the pulse' at 70, it is obvious that a given portion 
of blood could not complete its circulation through the body in 
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legs than Airec minutes and a half. Muller estimates the time 
required at from one to two minutes. Volkmann at 34 J seconds in 
tlie new-born infant, and G5f seconds in. the adult male. Positive 
experiments made by Heringt. on the horse, prove that the circulation 
may be completed in 2"> or 30 seconds; and the still more accurate 
experiments of Mr. Blake on tlie same animal, show that it is com¬ 
pleted in from 12 to 20 seconds. The experiments of the latter gen- 
tlemau prove that in the dog tlie circulation may be completed in as 
little as nine seconds. In the same animal, the time required for a 
poison to pass from the jugular vein to the lungs, was four seconds; 
from the jugular vein to the coronary arteries of the heart, seven 
seconds; from the jugular vein to the carotid artery, from five to 
seven seconds; and from the aorta tu the capillaries, four seconds. 
The total estimated quantity of blood must, therefore, be too high, and 
tlie quantity expelled at each befttof the heart too low ; or, what is 
perhaps as probable, the entire (fhaptity of blood contained within tlie 
body is not constantly in the current of the circulation, but remains 
for a longer or shorter period in the capillary vessels, subserving the 
functions of secretion and reparation. The observed difference between 
the velocity of that, portion of the stream of blood which is in contact 
with the internal coat of the vessels, and of that which occupies their 
central axis, is alsonnother element, in the explanation of tlie diil'ereuce 
between calculation and experiment. , 
t * 0 

22G. The force with which the blood is expelled by the left ventricle 
has been estimated at somewhat ifibnr than four pounds. 

M 

227. The arteries .—The blood gent, out* by the heart is distributed 
to every pjirt of the body by the arteries. Tlie larger arterial trunks 
are highly-elnstic tubes, destitute of muscular fibre, admitting of ex¬ 
pansion both in a transverse and longit udinal direction, and capable 
of adapting themselves to the volume of their contents. With each 
contraction of the heart, they are both exjianded and slightly curved. 
That they undergo a positive increase of size has beeu shown by the 
ingenious experiments of Foiseuille. In the carotid artery of the horse 
the increase amounted to of the capacity of the vessel. The larger 
arteries, by yielding to the impulse of the blood and reacting upon it, 
cause a delay in its motion which would not occur in the case of rigid 
tulies ; lienee the pulse is somewhat later in the arteries remote from 
the heart, than in those near to it. This same elasticity also equalizes 
the motion of the blood in the smaller vessels, and causes it to Dow in 
a continued stream, i It also aceouuts for their empty state alter death, 
the blood which they contain being forced into the veins. 1 n old age 
this elasticity of the arteries is lost by the degeneracy or ossification of 
their coats. 

228. The dilatation of the arteries cannot be seen by the eye, and 
has been proved to exist only by the use of ingenious instruments. 
But the large arteries may be seen to throb. To what then is this 
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throbbing due ? To the longitudinal extension of the vessel with each 
beat of the heart. The. vessel, in fact, is stretched and curved out¬ 
wards by the forcible inject jpn of blood. If now the linger be applied 
to the vessel with a toleraldy firm pressure, this effort at change of 
place is felt. But this is not all, for the pressure exerted by the finger 
is resisted by the blood forced into the artery at each beat of the 
heart, and this resistance isoalso distinctly felt.' These two things 
together, the change of place which the artery undergoes, and the re¬ 
sistance to pressure offered by the blood injected by the heart, consti¬ 
tute the pulse, aud these two elements of the pulse may be recognised 
by the careful observer.^ The pulse will be more minutely examined 
in the next chapter. 

22i>. The smaller arteries which communicate directly with the 
small veins, or from which the cajjjlaries spring, have been shown 
by Hcnle to possess two muscular the inner longitudinal, the 

outer circular. In certain cases of* ob¬ 
struction to the circulation through _ ’■ 

the capillaries, these muscular fibres 
are hypertrophied, and may be very 
distinctly seen under the microscope. 

This fact has been clearly established 
by Dr. George Johnson in the case of 
tiie minute arteries of the kidney.* The 
arteries intermediate between the large 
trunks and their smaller branches, have 
more or less of muscular fibre in their 
structure as they approach textile one or 
the other class of vessels. 

■» 

2.'10. The capillaries are the smallest 
vessels in the body. They form a net¬ 
work, between the meshes of which the 
proper substance of each organ lies, or 
they are variously disposed so as to 
adapt themselves to the form and ar¬ 
rangement of the several tissues; and 
they establish a communication between 
Die last divisions of the arteries, and 
the commencement of the veins. The 
small arteries, which do not lose them¬ 
selves in veins, have no other termina¬ 
tion, and the veius no other origin, but 
this; and there are no vessels termi¬ 
nating by open mouths. This conti¬ 
nuity of the arterial and venous system through the intervention of 

* See his paper in the 33rd volume of the Medico- Chirurgical Transactions. 

E 2 
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the; capillary' vessels is well shown in the engraving of the small vessels 
in the interior of the villi of the small intestine (Fig. 1, p. 51), in 
which the shaded vessels represent the veins, and the vessels in out¬ 
line the arteries. * 

231. The capillaries are distinct vessels, with a single membranous 
coat, and not, as has been sometimes supposed, mere canals drilled in 
the substance of organs. Through the single coat of these vessels the 
portion of the blood destined for secretion or nutrition finds its way. 

232. The motion of the blood in the capillaries is chiefly dependent 
on the heart’s action ; its constant and equable flow on the elasticity of 
the arterial trunks; and some modifications, at present little understood, 
on the muscular contractions of the smaller arteries, and on the pro¬ 
cesses of secretion and nutrition going on in the parts to which the 
capillaries are distributed. The motion of the blood is less rapid in 
the capillaries than in the arteries, which may bo explained by the 
great resistance offered by the capillaries themselves ; a resistance cal¬ 
culated at from two-thirds to three»Aftlis of the force of the heart. 

233. The capillaries, as has been stated, are tubes with thin mem¬ 
branous parietos. In health, they subserve the important functions of 
nutrition and secretion by allowing of the ready exudation through 
their walls of the materials which the several tissues require for their 
growth and repair; in disease, they play an important part in those 
changes which wo designate by the terms inflammation, irritation, con¬ 
gestion, &c. A knowledge of the real nature of these changes is of the 
utmost importanceHo the practitioner. 

234. In health we are familiar with some marked changes which the 
minute arteries and capillary vessels undergo, and these changes will 
enable^ us to understand disease. The emotion of shame causes the 
cheek to blush ; the emotion of fear blanches it. Warmth, generally 
or locally applied, produces redness of the skin; cold, on the other 
hand, makes the skin pale ; exercise, likewise, reddens the surface, and 
continued rest restores it to its usual colour. Now, the blush of 
shame, the redness produced by heat, and the glow from exercise—and 
the pallor produced by fear, by cold, or by continued rest—are all 
dependent upon changes taking place in the circulation through the 
small arteries and capillary vessels. 

235. There are three distinct ways in which it is conceivable that this 
increased or diminished redness of the surface, due to changes in the 
small vessels, may be brought about:—the rapidity of the circulation 
may be increased or diminished, so that more or fewer red particles 
(c, d. Fig. 2) may traverse the vessels (6) in the same time; or that 
portion of the calibre of the vessels which is nearest to their coats 
(a), and which has been shown in tranquil states of circulation to 
transmit a colourless fluid, may admit the red particles; or the size of 
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the vessels may be increased or diminished. Observations made on 
the circulation of the blond i.j,., •>_ 

in the frog’s foot (Fig. 2) 
have demonstrated the 
soundness of all these 
suppositions. The velocity 
of the circulation is seen 
to vary ; the outer portion 
of the calibre of the ves¬ 
sels is seen to admit red 
particles ; and the siz<? of 
the vessels is seen to in¬ 
crease or decrease. 

23fi. In the examples 
just adduced we have three 
distinct causes of wiiat is 
called determination of 
blood to the skin: in the 
first case, an emotion of 
the mind; in the second, 
a loeal application to the 
vessels themselves; in the 
third, the increased action of the heart. From the first example it 
appears that the state of the small vessels may be changed without 
any increased action of the heart; for if the enlargement were due to 
that cause, the blush would not be configed to the cheek; the second 
shows that local applications will affect them in the same way, without 
disturbing the heart’s action; and the third proves that precisely the 
same result may follow from the stronger and more frequeftt con¬ 
traction of the heart itself. The cases in which ]ialeness of the skin 
occurs are equally instructive, proving, ns they do, the local efleet of 
emotion in producing a change of an-opposite kind in the condition of 
the small vessels, the equally local effect of cold, and the remote effect 
ol a tranquil state of the heart’s action. 

237. To return to the state of the small arteries and capillary vessels 
when the colour of the skin is heightened. One change which those 
minute vessels undergo is that of dilatation? How is that dilatation 
caused ? It has been stated that the small arteries possess a contrac¬ 
tile property analogous to that of muscular fibrj. There are but two 
ways, then, in winch their enlargement can be explained-—viz., the 
force of the heart's contraction, or the temjiorary relaxation of the 
contractile tissue. In the Inst example adduced, that of the skin 
becoming red from exercise, the small vessels are obviously dilated by 
the additional quantity of blood forced into them by the heart; but, in 
the first two cases, the cause is strictly local, and in no way dependent 
upon the heart’s action. Here, then, we have examples of the small 
arteries and capillary vessels dilating without any force from behind 
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to fill thorn; in the one case, in consequence of an emotion ; in the 
other, of a local application. Blit this local application itself (heat.) is 
of a nature to expand the substance, whether living or dead, to which 
it is applied; therefore the effect, in this case, might he regarded in 
the light of a mere physical change, and not as a proof of any vital 
expansion of the vessels. This being granted, there would yet remain 
in the act of blushing an undeniable proof of a vital expansion of the 
small arteries, due to an influence conveyed through the nerves, and 
operating to produce a momentary diminution or suspension of the 
contractility of those vessels. 

238. As the capillary vessels, properly so called, consist of a single 
membranous coat, without muscular fibres, it is probable that they are 
passive in the local changes which occur in the circulation of the blood, 
and that the rapidity of the circulation through them is determined by 
the state of the small arteries on the •one hand, and the greater or less 
vigour of the processes of secretion and nutrition on the other. 

239. The cells, which are the pari^Smmediately concerned in these 
processes of secretion and nutrition, ftfe endowed with vital properties 
which exercise upon the circulation through the capillaries, an influence 
probably not inferior to the whole vis a tenjo. That, the cells do exert 
such an influence, is proved by the entire arrest of the circulation 
through the capillaries of the kidney, as a consequence of the complete 
destruction of the cells lining the tubes which they supply.* 

240. It appearsy-tlien, that, in one instance at least, there is no other 
way of accounting for the »iilargement of the minute arteries than by 
a diminution or momentary suspension of their contractility. Now, in 
inflammation, this same enlargement of the small arteries occurs ; and 
the important question arises, is it due to the same cause ? Take a 
simple case. A grain of sand gets into the eye, pain is produced, and 
in a short time the vessels of the conjunctiva become filled with red 
blood, and obviously enlarged. Here there is no action of the heart to 
account for the enlargement of the vessels; tor the other eye. which is 
equally affected by the general circulation, is not inflamed. The 
change, then, is strictly local. It cannot arise from an increased 
action of the arteries leading to the inflamed part, for any contraction 
of these arteries must kavc the effect of diminishing the quantity of 
blood passing through them to the inflamed part. What, then, can 
give rise to the dilatation of the small arteries but a temporary loss of 
their contractility; rird what can account for this but an influence 
transmitted through the nerves to the coats of the vessels ? Suppose 
another case. A piece of ice is applied to a finger. The immediate 
effect is to contract the vessels; but as soon as the ice is removed, the 
pale skin becomes red; redder than tire surrounding skin. Here, 
again, the influence of the heart’s action in injecting the capillaries is 

* See Dr. George Johnson on the Inflammatory Diseases of the Kidney.— 
Medico-Chirurgicul Transactiont, vol. xxx. 
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out of the question, and we have a strictly local effect produced, con¬ 
sisting in a contraction of the vessels, followed l>y dilatation. 

241. The contraction of the small vessfls, which is here produced bv 
cold, has been shown, by experiments under the microscope, to follow 
on the application of mechanical and chemical irritants, and of nil sub¬ 
stances capable of producing inflammation, and to be succeeded, after a 
variable interval, by dilatation of the vessels. Hence the objection which 
might be urged against this example, viz., that, the contraction is a 
mere physical effect of cold, loses its force, and the general fact remains, 
that agents capable ofacxciting inflammation first act by contracting 
the small vessels, and that this contraction is followed by dilatation. 

242. Can this be explained ? Perhaps thus. It is a general law 
that all stimuli applied to any part of the body call that part into 
action for a time, and that that action is dependent upon nervous in¬ 
fluence ; but the nervous influence suffers exhaustion proportioned to 
its intensity and duration, and that exhaustion produces in the part 
affected a condition the very rMfcrse of that which existed when the 
nervous power was in full fores. Apply this to the case under con¬ 
sideration, and it will stand thus. The stimulant applied to a part 
determines the nervous influence to the small vessels of that part, and 
the function of these vessels—viz., their contractility—is for the time 
called into full play ; exhaustion ensues, and then that same function 
is }>aralysed: in other words, the vessels lose their contractility, and 
yield to the blood which flows into them. 

243. Microscopic observations (those of Mr. Paget on the bat’s 
wing are here alluded to as Ix'ing most*snt.istactory*) have further 
shown that during 
thi^ first period of 
contraction the flow 
of the blood is re¬ 
tarded ; but that 
when the vessels be¬ 
come dilated, the cir¬ 
culation is accele¬ 
rated, to be again 
retarded after an in¬ 
terval of time. This 
dilatationof thcsmali 
vessels is accompa¬ 
nied by an elonga¬ 
tion, so that they be¬ 
come tortuous. Here 
and there, too, they 
are observed to be¬ 
come varicose. This 
dilated and varicose 

b * 

* Lectures on Inflammation.— lit d. Oaz. vol. xlv. 
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state of the small vessels, has also been seen by other observers, 
and is well shown in the annexed engraving by Valentin, after 
Hurting (Fig. H, p. 55). In consequence of this increase of size, the 
vessels admit an increased number of red particles; and vessels which 
previously conveyed only colourless blood, now become carriers of red 
blood. 

244. Such are the changes which take place in the inflamed part; but 
they are not long confined to the small vessels, for tile larger arteries 
and the veins sutler the same dilatation; and if the inflammation be 
severe and extensive, tin; arterial trunks theip selves participate ; and 
thus large portions of the body—a hand, a foot, a limb, or an internal 
organ—become so many congeries of enlarged vessels, which contain a 
larger quantity of blood than those of the corresponding part, of the 
body. Thus, if severe inflammation attack one hand, it contains much 
more blood than the other; the radial artery of tluit side is evidently 
enlarged ; and if a vein of that side be opened, it will pour forth 
much more blood than the vein of the opposite side. 

245. The enlargement of the arteries leading to an inflamed part is due 
partly to the same cause as the original enlargement of the small arteries 
themselves—viz., a loss of contractility—and partly to the increased 
action of the heart. 

246. This increased action of the heart sends blood in greater quantity 
to every part of the frame, and gives rise to symptomatic fever. If the 
nervous system siffccr much, it is accompanied with that disturbance of 
the functions of the brain and nerves which is termed irritation, and 
we have constitutional irritation or irritation fever, .produced. If the 
system have been long used to the stimulus of ardent spirits, or if the 
patient! have lived freely, the loss of the accustomed stimulus, added to 
the increased flow of blood to the vessels of the brain, may give rise to 
that peculiar state which we call delirium tremens. Should the power 
of the constitution have been previously exhausted, the symptomatic 
or irritative fever assumes the typhoid form in place of the milder iorzn, 
which it takes in the strong and robust. 

247. From what has been said it appears, that in every change which 
the smaller vessels undergo, the heart or the small vessels themselves are 
first affected; but that when severe inflammation exists, both are ulti¬ 
mately involved, the heart sending forth more blood, and the small 
vessels receiving more. In tins state, the heart's action, which is 
muscular contraction, is increased; the action of the small arteries, 
which is also muscular contraction, is diminished. There is, then, no 
such thing as increased action of the arteries, in the sense in which 
that term is commonly used : that -which used to he called increased 
action, is, in fact, diminished action. 

248. The account which has been now given of the condition of the 
small arteries, veins, and capillaries, and of the circulating system 
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generally, in inflammation, though, perhaps, sufficient for practical 
pmqioses, would lead to error, if adopted as a true and complete theory 
of inflammation. To complete that ti\qpry, it is necessary to tike into 
account the organic tissues, to the functions of which the whole system 
of vessels is subservient—the arteries and veins as carriers of the 
blood to and from them, a*d the capillaries as the intermediate and 
connecting system of vessels through the membranous wall of which 
the tissues attract the materials of their growth aud repair, and the 
fluid solvent of such portions of them as having served their purpose 
in the economy, have become effete. 

249. The secreting cells which constitute the bulk of these tissues 
play a very important part in the production of inflammation, in those 
cases where the inflammation originates in tut increased action of the 
heart, the function of secretion in the part affected is deranged by the 
turgeseence of the vessels. The increased quantity of blood imposes 
on the secreting ceils an amount of duty which they are unable to per¬ 
form. Hence, the elements of the secretion accumulate! in the blood, 
and the original turgeseence of the vessels is increased and perpetuated. 
On the other hand, in those cases where the first link in the chain of 
causes is an accumulation in the blood of the elements of an important 
secretion, say of the bile or urine, the second link is the rapid destruc¬ 
tion of the secreting cells, the third link the arrest of the circulation 
in the capillaries, aud the last link of the local chain the dilatation of 
tile small arteries, and an increased flow of blood. An increased action 
of the heart is all tiiat is necessary to complete tfcc idea of inflamma¬ 
tion as it commonly presents itself. 

250. This succession of phenomena is strictly analogous to that pointed 
out by the late Hr. John lleid, as obtaining in asphyxia. Theasarbonic 
acid accumulating in a quantity too large to be eliminated by the secret¬ 
ing apparatus of the lungs, turgeseence of the capillary vessels ensues, 
and death supervenes before inflammation has had time to develop 
itself. An excellent illustration of the share which the secreting cells 
have in bringing about the phenomena of inflammation is afforded by 
the kidney, in inflammation of that organ. The first link in the chain 
of causes is a rapid disquamation of the epithelial cells lining the 
urinary tubes; the detached cells clog th^ tubes; the blood in the 
capillaries is arrested, blood or serum is extravasated from the MaJpig- 
hian tufts, and inflammation is set up. This subject will be again 
adverted to under the head of Congestion —(se^§ 271). 

. 251. The processes of uutrition and inflammation are strictly analo¬ 
gous. In healthy nutrition, the cells which constitute the organic tissues 
attract from the blood, through the walls of the capillary vessels, the 
materials of growth and repair; while the liquor sanguinis, from 
which these materials have been abstracted, having dissolved the debris 
of the effete textures, is restored to the circulation by the absorbents 
and the veins. In adults, under ordinary circumstances, the formation 
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of new tissues exactly counterbalances the destruction of the old; hut 
during the period of growth, and in certain parts of the system, as the 
womb and breast, to meet art visional demand for increased activity, 
the process of nut rition is more active than the work of destruction. The 
same thing hnpjtens in some cases of subacute inflammation, which 
terminate in hypertrophy. In healthy in "animation, too, as has been 
proved by microscopic examination, the capillaries under the increased 
attraction of the tissues pour out liquor sanguinis, or coagulable lymph, 
rich in fibrin, and capable of developing cells by which the destructive 
effects of inflammation arc repaired, or the tissues increase in bulk and 
firmness. 

252. The enlargement, of the capillary vessels in inflammation, then, 
is quickly followed by effusion. When the seat of inflammation is the 
cutis, as in the case of a bum, serum is thrown out from its surface 
under the cuticle, and a blister rises : when a mucous or serous mem¬ 
brane is inflamed, fluid exudes from its surface: when the cellular 
membrane is its seat, the effusion takes place into its cells. This effu¬ 
sion varies with the state of the system, the condition of the part, and 
the intensity and nature of the inflammation. In consequence of the 
difference existing in different persons ift these respects, the same cause 
of inflammation (as a blister) will give rise to a different, effusion of 
fluid in each case; the effusions presenting every degree of variety 
between a lymph abounding in fibrin, and a lymph rich in granules or 
corpuscles. 

253. The lowest. *degree of inflammation in any of these parts merely 
increases the quantity of then- natural secretion—of serum, in the case 
of the serous membrane, of mucus, when the mucous surfaces are in¬ 
flamed. , A higher degree of inflammation causes (l»e effusion of coagu¬ 
lable lymph (the fibrin of the liquor sanguinis) or of pus. The 
increased natural secretion of the serous membranes is dropsy , or, when 
of limited extent, oedema ; that of the myfcous membranes, flux. Both 
these? membranes, when the inflammation is more intense, pour out 
fibrin or pus. Thus the pleura secretes fibrin, which glues its surfaces 
together, and which becoming organized forms permanent adhesions; 
from the same cause arise adhesions of the peritoneum. The mucous 
membranes, too, in states of severe inflammation, pour out coagulable 
lymph, which sometimes °takes the shape of the tube in which it is 
formed. This occurs in the larynx, in croup; in the bronchial tubes, 
in a peculiar form of bronchitis; in the intestines, in dysentery; in 
the kidneys, in inflairflhatory affections of those organs. These secre¬ 
tions assume so completely the shape of the tube in which they are 
formed, as to ho sometimes mistaken for the lining membrane itself. 
Examples of the effusion of pus are, in the case of the serous mem¬ 
branes, empyema; in that of the mucous membranes, purulent 
ophthalmia, gonorrhoea, &c. 

254. When the capillaries, dilated in inflammation, return to their 
natural aize, and any fluid which may have been poured out into the sur- 
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rounding textures is aiworbed, the inflammation is said to terminate by 
resolution; when blood is thrown out, bv haemorrhage; when serum, by 
effusion ; when fibrin or eorfgulable lyuipfc is formed and organized, by 
nilhcsum ; when pus is effused, by suppuration; when the part dies, by 
qangrenr. Inflammation of mucous surfaces or of exposed portions of 
cellular membrane, accompanied by the effusion of pus, and the more, 
or loss rapid removal of the part alf'ected, constitutes ulceration. There 
is also a peculiar consequence of inflammation nearly allied to suppura¬ 
tion, and designated as ramollissemcnt, or softening. 

255. The generic teqpn inflammation is often qualified by other words 
indicative of its character. Thus we have axlematous inflammation, or 
inflammation terminating in, or accompanied by, aulcma ; adhesive in¬ 
flammation, or inflammation terminating in adhesum; suppurative 
inflammation, or inflammation issuing in suppuration; gangrenous in¬ 
flammation, or inflammation ending in gangrene. The terms acute 
and chronic, healthy and unhealthy, common and specific, phlegmonous 
and erysijielatous, are also used to designate varieties of inflammation. 

250. When inflammation attacks the cellular membrane, whether in 
tlie skin or in the parenchyma, of internal organs, it. takes different 
courses according to its intensity. If the inflammation lie slight, it ter¬ 
minates in resolution ; if more severe, effusion may take place : if more 
severe still, suppuration ; if still more intense, gangrene. If a portion 
of the cellular membrane die, or if the effusion of blood, serum, or fibrin, 
be so large in quantity as to distend and break down the cellular tissue, 
pus is thrown out in small detached portions, wMfch, by the solution 
of the intervening parts, coalesce, so as to form one single collection of 
purulent matter. Round this collection of matter, fibrin or coagulablo 
lymph is thrown oufc, which becomes organized, and constitute a cyst 
or sue. This collection of pus in a cavity bounded by a wall ot effused 
and organized fibrin, is called an abscess. This term, like the term 
inflammation, is qualified in practice by phrases indicative of its cha¬ 
racter or progress ; such as the acute or phlegmonous abscess and the 
chronic abscess. 

257. Sometimes the constitution is not strong enough to build up and 
organize a wall of fibrin about the dead part, and then the pus finds its 
way into the surrounding cellular texture, and a diffused abscess is the 
result; or the inflammation is of a peculiar character, as in erysipelas, 
and suppuration takes place with little or no adhesive inflammation. 

258. In rare instances the pus which has been thrown out is absorbed, 
and the abscess is said to be dispersed; but in the majority of cases 
fresh pus is formed, which causes the abscess to increase in size, and to 
press with augmented force on surrounding jwirts. Some of these parts 
yield to the pressure, and then the abscess is said to point. If the 
abscess is near the surface, the skin itself offers the least resistance; it 
is therefore protruded, and stretched more and more till it bursts. 

259. When the matter of an abscess is discharged, the cavity which 
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contained it contracts, the lining of fibrin is cast off, and the walls 
become a suppurating surface, upon which fresh fibrin is effused. Part 
of this fibrin becomes organizes! by vessels,*whieb either form within it, 
and tJien conned, themselves with those of the surrounding parts, or are 
gradually extended into it from those parts. These newly-organized 
portions of fibrin are arranged in the form of small rounded vascular 
I>oints, placed side by side around the cavity, and called gr<inulations- 
Kroin the surface thus created pus is secreted, which serves to protect 
the granulations from the air. In healthy persons the granulations 
are numerous, small, and florid, and coated with pus of a creamy con¬ 
sistence, known to the older surgical writers as laudable pus. Un¬ 
healthy granulations, on Hie other hand, are large, pale, and flabby, 
and discharge a thin and flaky pus. The various appearances presented 
by the granulations, and the changes which they undergo with altera¬ 
tions in the general health, form a subject of interesting and instructive 
study to Hie surgeon. 

2(>0. When the cellular membrane is divided by a wound, and the two 
edges of the wound are brought close together, fibrin is effused, which 
becoming organized, Hie wound heals ; a narrow ml line being left at 
first, which in process of time becomes pale. This is called a cicatrix, 
and the part is said to have' healed by the first, intention. But the 
part may not heal in this simple manner, and then an open sore or 
ulcer is formed, presenting the same characters as the walls of an 
abscess which has hurst, viz., a collection of granulations. 

261.. These granulations, like those of an abscess, secrete pus, which 
moistens them and protects them from the air, while the pus which is 
nearest the surface, drying into a scab, renders the protection more 
complete. The new granulations, once completely organized, secrete 
fresh cVtaguhible lymph, and this in its turn is organized so as to form 
new granulations ; suid thus the ulcer is at leugth filled up to a level 
with the surrounding skin, and covered by a layer of cuticle. 

202. As a general rule, accesses, whether tunned in the integuments 
of the trunk or in the solid viscera of the body, tend towards the surface 
of the body ; but to this rule there are exceptions. If, tor instance, 
an abscess form in an internal organ, such as the liver, its firm paren¬ 
chyma may oiler more resistance than the loose texture of an adjoining 
intestine ; hence the abf&ess exerts its chief pressure upon the coats of 
Hie intestine. This pressure sets up adhesive inflammation of the two 
layers of serous membrane; they are glued together by coagulable 
lymph ; the pcritoneilm and the coats of the intestine thus become one 
continuous texture through which the abscess, continually increasing, 
forces its way, till it bursts and discharges its contents. Sometimes 
Hie course of an abscess is more circuitous. Abscess of the liver, for 
instance, may find its way through the diaphragm, and discharge 
itself into the air-passages of the lungs. Sometimes, again, an abscess 
formed in a solid viscus discharges itself into a serous cavity. Abscess 
of the lung opening into the sac of Hie pleura is an example in point. 
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As a general role, the matter will be found to take the shortest course 
to its place of discharge. The most commou exception to the rule is 
in the case of collections of lyatter formed beneath fascia;, by which it 
is bound down and diffused. * 

261-1. Ulceration is a process very analogous to suppuration. It begins 
with inflammation of the skjji, followed by effusion of serum or pus. 
The vesicle or pustnlc breaks, and leaves an uneven surface, covered 
with Hakes of lymph, and moistened with pus. This surface inay 
either heal in the way just described,' or it may extend and enlarge by 
the destruction of the skin and subjacent textures. This destruction 
takes place more or less*rapidly in different euses, according to the in¬ 
tensity of the inflammation. Jn ordinary cases the parts are removed 
gradually and almost imperceptibly; in other instances, this process 
goes ou with great rapidity, when the ulcer is called phageilenic; in 
other instances, again, the inflammation is so intense as to cause the 
death of considerable portions of the cellular membrane. This is the 
sloughing ulcer. The two terms are also sometimes combined, to indh 
cate ulceration of unusual rapidity, accompanied by gangrene. This is 
the so-called sloughing phagedena, or hospital gangrene. Ulcers are 
further designated as acute and chronic; healthy and unhealthy ; 
inflamed , indolent, and irritable; congestive, varicose , fistulous, &c. 

264. Gangrene is one of the terminations of inflammation ; and the 
death of a limited portion of the cellular or other texture has been 
described as the occasional cause of abscess. The common boil may he 
mentioned as an example of a more extended death of the cellular tissue. 
But gangrene may take place without leading to <He formation of an 
abscess. It may attack a limb, in eonsequeuce of the extreme debility 
of the circulation in it, and beginning in the foot, extend upwards, in¬ 
volving tile entire circumference of the limb, until it reach&^i part 
where the circulation is active enough to allow of adhesive inflamma¬ 
tion, when coagulable lymph will be thrown out in a circle, dividing 
the sound from the dead parts; granulations will he formed, pus 
effused, and at length a natural amputation of the dead member will be 
effected. Thus, in consequence of the different effect produced by dif¬ 
ferent degrees of inflammation, and of the various secretions thrown 
out in different stages of the process, the body is enabled to set limits 
to its own diseases, and to repair the most severe injuries. 

265. Sometimes gangrene takes place without any accompanying in¬ 
flammation, as in a limb of which the arteries are ossified, or in cases of 
poisoning with ergot of rye: this is distinguished^ dry gangrene, A 
form of gangrene from extreme languor of the circulation in the lower 
extremities is peculiar to persons of advanced age, and is known as 
senile gangrene. The most common constitutional or predisposing 
cause of gangrene is debility ; the most common exciting causes are 
Bevere mechanical injury, the action of violent irritant substances, and 
pressure ; the immediate, or proximate, causes are a deficient supply of 
arterial blood, impediments to the return of the venous blood, and in- 
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jury or division of the nerves. The term mortification is commonly 
used ns synonymous with gangrene; and the word sphacelus, or slough, 
is generally employed to characterise a part not susceptible of being 
restored to life, and which rrfust be thrown oil'from the body. 

266. A complete description of inflammation, including its causes, its 
phenomena, its terminations, the various pioditications which it under¬ 
goes in different stub's of health, in every variety of constitution, and 
in every texture of the body, would exceed the limits of this work, and 
properly belongs to the province of the surgeon; but there is one 
species of inflammation which, on account, of its great imjiortance, must 
not be passed over in silence, namely, erysipelatous inflammation. 

267. Erysipelatous inflammation is characterised by its tendency to 
spread over tin* skin or over the surface of membranes, by its attacking 
different parts of the body, either simultaneously or by metastasis, and 
by its contagious and infectious character. When its seat is the skin, 
the subjacent cellular tissue is more or less implicated, and the speedic. 
character of the inflammation is shown by the lymph which is funned 
being incapable of organization. In the milder ibrms of erysipelas, as 
in that which often attacks the face, the disease scarcely extends be¬ 
yond the skin itself, when it is called simple, or cutaneous; in the more 
severe forms, however, the cellular membrane is implicated, when the 
disease is kuown as phlegmonous erysipelas. 

268. Closely allied to erysipelas of the skin, and indeed intimately con¬ 

nected with it, is that inflammation of the peritoneum which occurs in 
puerperal fever, associated with acute inflammation of the veins of the 
uterus and of other ]>ar!s of the body, with purulent deposits in the 
joints, and in the liver, lungs, and other viscera. The coexistence of 
erysipelas on the skin with puerperal lever, of erysipelas on the infant 
and ptVcrperal fever in the mother, and the diffuse eiysipelatous in¬ 
flammation wliich is so peculiarly apt to follow on dissection wounds 
inflict eii during the examination of the bodies of women wiio have died 
of puerperal fever, establish the intimate connection existing between 
this peculiar inflammatory affection of the skin and the equally peculiar 
disease kuown as puerperal fever. The connection between the two 
which was more or Jess distinctly indicated by the older writers on 
puerperal fever, has been thoroughly established by more recent 
authorities. *■ 

26S>. Congestion is a state of capillaries closely allied to that of inflam¬ 
mation. It consists of a passive enlargement of those vessels, unac¬ 
companied by the symptoms of inflammation, unattended by effusion 
either of lymph or pus, but sometimes combined with an increase of the 
natural secretion of the part. This enlargement of the vessels is the 
effect of debility, and as such is apt to continue in parts in which the 
symptoms of acute inflammation have been subdued. It is of common 
occurrence in the aged, and in persons exhausted by long suffering. In 
addition to the capillary vessels, it involves chiefly the veins, whilst 
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inflammation has its principal scat in the arteries. Tins'seems to be 
implied in the term venous congestion. Pressure is a common cause of 
this state : thus we have congestion of the veins of tire leg after 
long standing, congestion (Tf the vessels! of the head from wearing 
a tight cravat, congestions in the lungs from impediments to the respi¬ 
ration, &e. 

270. Congestion of the internal organs of the economy is a condition 
of very frequent occurrence, and one which plays a very important part 
in the development of organic disease, and in the haunorrhage and 
dropsy which so frequently accompany it. Some of the causes of 
visceral congestion, sut^i as cold applied to the surface, a continued 
dry state of the skin in febrile disorders, the plethora induced by a 
rich and stimulating diet combined with insufficient exercise, and 
hypertrophy of the left ventricle of the heart, are very simple and 
obvious. The continued action of these causes leads sooner or later to 
organic disease in some predisposed organ, such us the brain, the lungs, 
the liver, or the kidney ; and hypertrophy of the left ventricle of the 
heart, to organic disease of several of those organs. 

271. ' But besides this general internal congestion, leading to organic 
disease of some one of the congested organs, there are instances of inter¬ 
nal congestion confined to a single organ, and forming one link in a 
chain of very interesting and instructive pathological changes ; for an 
explanation of which we are indebted to Ur. George Johnson, who 
appears to have successfully generalized the results of his careful 
microscopic observations on the kidney. 

272. If we take the kidney as an example, the plenary source of the 
congestion in question would seem to be, in all cases, either an impure 
condition of the blood (the impurity consisting in the excess of some 
element which is destined to be eliminated by the kidney), or a process 
of desquamation strictly analogous to that which takes place on the 
skin in scarlatina. In either ease, the first morbid change which takes 
place consists in desquamation or separation of the secreting cells. The 
cells are rapidly thrown off in large numbers, so that the tubes become 
clogged, and further secretion thereby impeded ; or the tubes become 
altogether denuded of their cells. This leads to congestion of the in¬ 
tertubular capillary vessels, extending backwards to the Malpighian 
capillaries, which, according to the degree of congestion, pour out 
blood or serum; or, first, blood, aud then Serum. The blood thus 
poured out is partly discharged mixed with the urine, and partly 
separated into its constituent parts; the fibrin, and part of the colour¬ 
ing matter, coagulating in the tubes, and being Voided in the form of 
cylindrical moulds, in simple desquamation of the kidney, these 
moulds have epithelium scales adhering to their external surface, but 
without oil globules. In more severe forms of disease, especially 
where the secreting tubes are denuded of their cells, oil globules are 
found blended with the epithelium scales. The local congestion thus 
set up, if extensive or of Jong continuance, constitutes an obstacle to 
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the movement, of the blood, which ultimately affects the centre of the 
circulation, and leads first to violent action, and then to hypertrophy, 
of the left ventricle. This state of hypertrophy leads, after a time, to 
congestion of other internal organs, with hemorrhages and effusions of 
serum; indeed, to the train of symptoms which arc well known to 
follow on hypertrophy of the heart due primarily to other causes. 

r 

27M. ILmwrrhage, as 1ms lieen just stated, is a common consequence 
of the state of congestion, when it is termed passive ha;morrhage ; but 
it is sometimes of a more active character, and appears to flow imme¬ 
diately from the arteries. Sometimes, again, ns in many cases of 
haemoptysis, it. is caused by the rupture of an Slrtery ; at. other times, 
as in haemorrhages from the stomach and bowels, the blood seems to 
exude through the coats of the capillaries or veins. We may also have 
haemorrhage into the ducts of secreting organs, such as the liver or 
kidney. In scurvy and in putrid fevers it is due partly to weakness 
of the vessels, and partly to thinness of the blood. Hrcmatemesis, 
melanin, and haemorrhoids, are examples of passive luernorrhages. The 
copious discharge of red blood from the Ixiwels, traceable by the use of 
the speculum ani to a small spot in the mucous membrane of the intes¬ 
tine, is a good example of active haunorrhago. 

274. It, yet remains to consider two important functions to which 
the capillaries are subservient.—viz., those of nutrition and secretion. 
These two processes arc essentially the same; for each consists in the 
development of simple ceils endowed with independent vitality, and 
capable of assimilating from the blood their own peculiar fluids. 

275. The secreting organs themselves assume various forms; but 
their essential parts are a basement membrane coated with epithelial 
cells, iy»d covered externally with a net-work of blood vessels. 

27<>. In nutrition each separate cell runs through its course of gradual 
development and decay, the products of its decomposition (of which 
the first in order, as in all other forms of decay, is carbonic acid) being 
absorbed into the blood, and eliminated from the system by appropriate 
excreting organs. 

277. In secretion, too, the epithelial cells, which form the essential 
secreting organ, are similarly built, up, arrive at maturity by the ab¬ 
sorption of materials constituting the secretion, and then break up and 
demy; but the products of this decomposition of the cells, blended 

.with their discharger 1 contents, instead of being absorbed into the 
blood vessels, are poured into tubes fitted for their reception and dis¬ 
charge. 

278. The fluids poured out by the secreting organs are known as 
cxcremcntitwus and rccrementitious ; that is to say, they are destined 
to immediate expulsion from the body as being hurtful, or to serve 
some useful purpose In the economy. 
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279. To the class of excrementitioua matters belong the urine, the 
sweat, the water, and carbqpio acid exhaled from the lungs, a small 
portion of the bile, the secretions of the several mucous membmnes of 
the body, the menstrual discharge, and the hair, cuticle, and nails. 
The milk and semen, though they answer no further purpose in the 
economy, differ from other* excrementitioua matters in not being 
injurious to the system. 

280. Of the rccremcnlitious secretions some fas the secretions of the 
salivary glands, stomach, liver, and pancreas) subserve the process 
of digestion; others (a% the tears, and the watery secretion of the 
Malpighian tufts of the kidney) serve to cleanse the surface of the eye 
and the urinary tubes respectively; others again (as the sebaceous 
secretions of the skin, the mucus of the mucous membranes, and the 
aqueous secretion of the serous membranes), protect from injury the 
parts which they moisten. 

281. Another secretion not destined to immediate expulsion from the 
body consists of the fat which is deposited in the adipose cellular tissue, 
and which is employed to give roundness to the form, to facilitate 
motion, to protect the external parts from cold, and to serve as a 
store of nourishment. 

282. The fat forms an example of secretion into cells. Examples of 
secreting organs in the form of membranes are the serous membranes 
(the pleura, the periton&um, the arachnoid, and the synovia] mem¬ 
branes of joints) ; the mneous membranes (that lining the alimentary 
canal and the parts communicating with it, and that lining the urinary 
passages and organs of generation) ; and lastly, the skin, a compound 
organ containing a variety of secreting glands. 

283. Glands , in the usual acceptation of the term, are of^hree 
kinds—1, collections of blood-vessels, as the spleen, and the placenta; 
2, lymphatic glands, which are similar congeries of lymphatic vessels; 
and 3, true secreting organs. These latter are of two kinds, the one 
secreting into cells a fluid destined to be again removed by absorption 
e. g., the thymus and thyroid glands; the other furnished with ducts 
for the discharge of fluids, which either subserve other purposes in tin* 
economy, or are thrown off as useless. These organs all consist of an 
excretory duct, which, if we trace it backwards-from its trunk, divides 
into branches, and these again into others of smaller size, until the 
smallest terminate in .blind extremities of various shapes, called cells, 
crypt®, acini, &c. On the outside of these IhiniAe terminations, the 
capillary blood-vessels ramify, and the appropriate secretion ]x-rmeatmg 
the invisible pores of these vessels, drops into the cell, crypt, or acinus, 
and thence flows into the duct. The blood which is not used in the 
secretion is returned by appropriate veins. 

284. In the case of the kidney, the secreting apparatus is more com¬ 
plicated, consisting of a tuft of vessels (the Malpighian body), which 
secrete water, and of tubes lined with epithelium which eliminate the 

V 
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solid constituents of the urine ; the water serving to wash out these 
solid matters—an operation f assisted, in reptiles and fishes, and pro¬ 
bably in mammalia also, by the cilia which line a portion of the 
tubes. 

285. Secretion, like nutrition, is subject to differences in degree and 
in kind. The natural secret ion of a part is augmented by increased 
flow of blood, provided severe inflammation be not present: increased 
perspiration from exercise, and diarrhoea from slight inflammation of 
the mucous membrane of the bowels, are examples of this. It may 
also be increased by debility of the capillary v*ssels, when the circula¬ 
tion is languid, as in the cold sweats following a fainting fit or preced¬ 
ing dissolution. The nerves, too, have great effect on the secretions, as 
is seen in the flow of tears from grief, joy, or other violent emotion, 
and in the effects of fear or anxiety on the skin, breasts, kidney, and 
bowels. On the other hand, the natural secretion of a part is diminished 
when it receives a small quantity of blood ; as is the case with the 
skin in the cold stage of fevers ; or when it. receives much more than 
its usual quantity, ns in the hot stage. In this latter case, as soon as 
the fever subsides, and the quantity of blood sent to the skin is 
diminished to a certain point, the sweating stage begins. Mental 
emotion, likewise, checks some of the secretions. Thus fear, which in¬ 
creases the secretion of the skin, checks that of the salivary glands, 
and the mouth liecomes dry and parched. 

286. But scorpion varies in kind as well as in degree; in other 
words, the secretions are liable to a variety of morbid changes. Thus, 
the serous membrani>s, which in health secrete but a small quantity of 
serum, under a certain degree of inflammation, pour out an increased 
quantt'y, and dropsy results; a higher degree causes effusion of liquor 
sanguinis ; a diflerent and perhaps higher degree, of pus. The mucous 
membranes, according to the degree of inflammation, secrete a serous 
fluid, or fibrin, or pus, or all these secretions blended in diflerent pro¬ 
portions. They may all be observed in the course of a severe attack 
of coryza. 

287. Very serious consequences are constantly resulting from the sup¬ 
pression of secretions, or from the non-elimination of some of their im¬ 
portant constituents. Jaundice, from suppressed secretion of bile, is 
an example of the suppression of an entire secretion, followed by symp¬ 
toms of constitutional disturbance. The non-elimination of urea, or 
of its combinations, by the kidneys, is an example of partial suppres¬ 
sion followed in slight cases by erythematous swellings and boils; in 
more severe ones, by gout and rheumatism; in extreme cases, by fatal 
coma. 

288. What has l>een said of the similarity of structure existing in the 
several secreting organs will prepare us to view, without much surprise, 
the assumption by some of the secreting organs of the functions pro¬ 
perly belonging to others. This is termed the metastasis of secretions. 
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Familiar examples of this phenomenon are, the seci'ction of urine, or 
of a fluid very nearly resembling it, l^.the skin and several of the 
mucous surfaces; of bile, Tty almost all* the secreting organs of the 
body, as in jaundice; of milk, by the skin and lungs; and of the 
menstrual flux, by the vessels of the nose, lungs, and stomach, and 
from the surface of ulcers. *$uch vicarious discharges are not of very 
rare occurrence. 

289. The veins .—The veins are larger titan the arteries, and have no 
elastic coat. The larger veins of the extremities also differ from the 
arteries in being provided with valves to prevent regurgitation, and 
give support to the column of blood which they contain. 

290. The circulation through the veins is effected mainly by the 
impulse of the heart continued through the capillaries. It is alsc 
iissistod by the contraction of the muscles of the extremities, which, 
aided by the position of the valves, presses the blood towards the heart: 
The movement of blood in the great, veins near the heart is further 
accelerated by the act of inspiration, and partly, as some suppose, by 
the suction of the heart itself. 

291. At each inspiration, the cavity of the chest, is enlarged by the 
descent of the diaphragm, and by the elevation and tilting outwards 
of the ribs, 'lire enlargement thus effected tends to produce a vacuum, 
which must be prevented by the entrance of air, or blood, or both. Ex¬ 
periments have shown that the motion of the blood in the large veins 
is thus accelerated. That this effect on the circulation is produced, is 
shown by the admission of air into a wound in the larger venous trunks, 
hut its influence does not extend beyond the axillary vein. It has also 
been shown exjierimentally, that at each systole of the heart a tendency 
to a vacuum exists in the pericardium, which is prevented by the blood 
of the large veins distending the auricles. 

292. Tire assistance given to the venous circulation by inspiration is 
somewhat counteracted during expiration, when the pressure exercised 
on the contents of the chest causes regurgitation of blood into the larger 
veins. There is, however, a balance in favour of the circulation, the 
effect of inspiration being greater than that of expiration. 

293. When the right aurieulo-ventricular valve admits of regurgi¬ 
tation, the blood flows back into the descending cava and jugular vein, 
causing a venous pulse. 

294. Experiments have shown that poisonous substances introduced 
into wounds soon find their way into the veins. This proves either that 
the veins themselves absorb, or that the capillaries which terminate in 
the veins possess this power. It is through this absorption into the 
circulation that poisons act; hence the efficacy of ligatures applied 
above wounds, of the abstraction of the blood below the ligature, and 
oi the application of cupping-glasses, which answer the double purpose 
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of a ligature and evacuator. The subject of absorption demands, how¬ 
ever, a few words more. < . 

295. Absorption is of two kinds; the absorption of fluids and the 
absorption of solids, or interstitiul absorption. The capillaries, the 
veins, or both, have the property of absorbing fluids; but in addition 
to these, the lacteal* and the absorbents, properly so called, are pro¬ 
vided, the one for the absorption of the chyle from the intestines, the 
other for the absorption of lymph from every part of the body. 

296. Absorption is certainly' effected in more ways and by more 
means than one. Living and dead tissues allow the passage of fluid 
and gaseous matters through them. To this process the term imbi¬ 
bition is applied. 

297. If two gases are in contact, with the moist surfaces of a bladder, 
one being within it, and the other external to it, l>otb will permeate the 
bladder till they are equally mixed. A gas, likewise, will jsjrmeate a 
moist bladder to mix with a fluid within it. This takes place in the 
lungs. Again, if a vessel be filled with water, and a moist bladder la- 
tied over its mouth, so that the flnid is in contact with the bladder, 
and a salt be strewed over its surface, it will be dissolved by the water 
which permeates the pores of the bladder. If a tulxj filled with a 
solution of salt or sugar, and closed by a piece of bladder, be placed in 
water, the water permeates the bladder, mixes with the solution, and 
rises in the tube. At the same time a portion of the fluid contained 
in the tube traverses the bladder in an opposite direction, and this 
interchange takes place till the fluids on both sides of the bladder have 
become "homogeneous. If the arrangement be reversed, so that the 
dense** liquid is external to the bladder, and the rarer liquid in the 
tube, the liquid in the tube passes through the bladder, and gradually' 
sinks to a lower level. These phenomena have been named by 
Dutrochct “ endosmose ” and “ exosmose.’’ 

298. Matters in solution pass into the capillaries, and thence into the 
venous blood, by this process of “ endosmose,” which goes on the more 
rapidly as the denser fluid (the blood) contained within the vessels is 
no sooner diluted than it gives place to a fresh portion, and thus en- 
dosmosc takes place more completely, and goes ou more constantly than 
in fluids at rest. By “ endosmose,” then, matters held in solution, 
provided the solution be not of greater density than the blood itself, 
find their way into that fluid. 

299. This process of absorption by the capillaries and veins is very- 
rapid. • In a part free from epidermis it is almost instantaneous; and 
minute portions of fluid, or of substances held in solution, may not 
only be absorbed, but may be distributed through the circulating 
system in from half a minute to two minutes, or even less. In this 
way the rapid action of the more energetic poisons may be explained. 
One poison only, hydrocyanic acid, has been thought to act too 
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rapidly to have its fatal effects tlms accounted for; but Mr. Blake’s 
experiments have shown that even this poison must be absorbed in 
oiiler that it may destroy,life, it luu| been' also shown that when 
the vapour is prevented from entering *thc lungs, its fatal action is 
retarded. 

300. The rapidity with yhich absorption takes place is well illus¬ 
trated by tile rapid passage of certain salts from the stomach to the 
kidney. In one experiment made by Westrumb, prussiate of potash 
was detected in the urine in two minutes from the time of its being 
taken into the stomach; and in the history appended to a cast of the 
Epispudinu Arburg, in«the museum of King’s College, it is stated that 
fluids may be seen trickling from the ureters info the bladder in 
from two to three minutes after they have been swallowed. 

301. Several agents affect (he rapidity with which imbibition and ab¬ 
sorption take place. Galvanism is the chief of these. Thus Koderehas 
shown, that, when sulphate of iron is introduced into the peritonauup, 
and prussiate of potash into tin; pleura, live or six minutes usually 
elapse before the two substances combine, but that their combination 
is instantaneous when a slight galvanic current is passed through the 
diaphragm. This fact explains the efficacy of galvanism iti promoting 
the absorption of fluids. Distension of the vessels renders absorption 
less rapid; depletion, on the other hand, accelerates it. Hence, the 
use of venesection in dropsy. Imbibition takes place more slowly in 
parts covered by dense membranes. This is the case with the skin, 
of wiiich the power of absorption is much iucr^iseil by removing 
the cuticle. To facilitate absorption by the skin, friction is used, by 
which means medicines and nourishment may be introduced into the 
system. 

302. Tile absorption of fluids, provided they be of less denslfy than 
the blood, is thus easily accounted for by cudosinose, which probably 
takes place chiefly through the coats of the capillaries or veins, and it is 
by this means, as just stated, that poisons find their way into the sys¬ 
tem. But the absorbent vessels seem destined to take up and restore 
to the circulation the serum (that is to say, the liquor sanguinis, minus 
tile fibrin that has been used to build up the solid textures of the body) 
which has exuded through the parietes of the capillaries. They rarely 
contain either matters introduced from without, or abnormal secretions 
of the body itself. 

303. The absorbents leading from poisoned wounds, and from simple 
punctures in certain unhealthy states of the system, are very apt to 
become inflamed, the inflammation often extending to the absorbent 
glands, and exciting inflammation and suppuration in them. The 
absorbents are also most probably the instruments by which interstitial 
absorption (absorption of the structure of the body itself) is brought 
about. 

304. Of disordered function of the absorbent vessels little is known. 
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Formerly nil dropsical effusions were attributed to some fault of the 
absorbents, and remedies were given to promote absorption by stimu¬ 
lating those vessels into act'vlty. Them Can be no doubt that the 
functions of the absorbents, like those of other vessels, vary in activity 
at different times and under different circumstances; but as the veins 
have l>een proved to possess the power of absorption as well as the 
lymphatics, it is difficult to assign to eaefi class of vessels its projier 
sphere of activity, whether in health or disease. It has been shown, 
for instance, by direct, experiment, that the veins absorb poisons, but 
it is no less clearly demonstrated by disease, that, some poisons excite 
inflammation in the entire course of the absorbent vessels, and in the 
glands through which they pass: and this is attributed, and probably 
with justice, to the absorption of the poison by these vessels. 

305. But whatever may be the precise share taken in the process of 
absorption by the veins and absorbents respectively, there can be no 
doubt that, the influence of the absorbents in the production of dropsies 
has been much exaggerated. These effusions arise in various states of 
the system, und from various causes. Mechanical obstruction, venous 
congestion, inflammation, and debility, all cause effusion of serum—an 
effusion too abundant to be removed by the unaided though still healthy 
action of the absorbent vessels. If the obstruction be overcome, or the 
venous congestion removed, or tiie inflammation subdued, or the strength 
restored, the effusion ceases, and time alone is required to enable the 
absorbent vessels, whether veins or lymphatics, to take up the fluid 
which has been poured out. 

30(5. The doctrine that dropsies are generally due to a defective 
action of the absorbents is in opposition to tin* notorious facts that 
patients suffering from dropsy are very readily affected by preparations 
of mercury, which must be absorbed before they can act, and that the 
adipose tissue in such patients is often very rapidly removed, so as to 
occasion great emaciation. 

307. The well-known efficacy of venous distension in preventing 
absorption, and of depletion in promoting it, point at once to the 
most efficacious means of removing dropsical effusions, viz., blood¬ 
letting, and the increase of the several secretions. If there is sufficient 
strength of constitution, these means will suffice for its removal; if 
not., tonics or stimulants must be combined with the antiphlogistic 
measures. 

308. Tiie ahsorptign of the solid structures has also been attributed 
to the increased action of the lymphatics, but perhaps without sufficient 
reason. Pressure, friction, and electricity, as well as mercury and 
iodine, are ns likely to affect the capillaries which are the cause of the 
morbid growth, as the lymphatics or veins which are instrumental in 
removing it—moderate pressure, by giving support to the capillaries; 
stronger pressure, by still further diminishing their size; friction and 
electricity, by stimulating the coats of the small arteries, and restoring 



71 


CEREBRAL CIRCULATION. 

their contractility; and iodine and mercury, hy n local action on those 
vessels, whether through the skin, or more circuitously through the 
circulation. The cessation or gradual removal of such tumours hy 
those agents may be mueft more satisfactorily explained in this way 
than by an action upon the absorbents. 

309. in the case both of dropsies and tumours, the result, is the 
same, whether the capillarity, ceasing to secrete fresh fluids or solids, 
the absorbents, without any increase of activity, remove by degrees that 
which has been effused; or the capillaries, continuing to secrete, the 
absorbents arc excited to a corresponding increase of activity. The 
only difference is this % tliat according to the former sup|K>sition, the 
cause is jiermanently removed; according to the latter, the effect is 
merely counteracted. The first supposition seems most feasible. 

310. The physiology and general pathology of the circulating 
system would be incomplete if some reference were not made to 
the peculiarities which mark the circulation of the blood through the 
brain. 

311. The brain differs in some important particulars from all other 
viscera. Those of the abdomen are contained in a yielding cavity witli 
muscular pariah's; those of the chest, in a cavity consisting partly of 
hone and partly of muscle, hut allowing of a considerable increase and 
diminution of size in all directions; but the brain is shut up in an 
unyielding cavity of bone. All these cavities are air-tight, but that 
of the cranium alone is both air-tight and unyielding, at least in the 
adult. It follows, then, that whilst all the cavities of the body must, 
always he full, the cranium alone mutt always contain the same 
amount of matter, for the atmospheric pressure of T 5 lbs. on every 
square inch of the surface of the body keeps the bruin full, as it does 
a syphon. Now tin* bruin consists of a mass of nervous ^natter, 
supplied with blood by a large number of vessels, and there is lio 
reason to believe that this matter can suffer compression any more than 
so much water; at least the strongest pressure which can lie exerted 
upon it in the living body would probably not be rendered perceptible 
hy the most delieute instrument. It is also an undoubted fact that so 
long as tlie arteries and veins contain their due proportion of blood, 
the brain is not affected either by an increase or diminution of the 
pressure which it ordinarily sustains. A man who descends in a 
diving-hell thirty-four feet below the surface of the water, sustains an 
additional pressure of 15 lbs. on every square inch of his lady, and 
yet his brain does not suffer. On the other hajjd, a man ascending a 
lofty mountain, or going up in a balloon, has the pressure on his body, 
and consequently on the vessels of his brain, materially diminished, and 
yet his brain is not affected. Thus the inhabitants of some of the val¬ 
leys among the Andes, who live as tar above the sea as the summit of 
Mont lllanc, suffer only half the.pressure which the body has to bear 
at the level of the sea, and yet they enjoy health both of mind and 
body. Again, the head of the infant suffers severe pressure during 
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birth, and the yielding cranium of the child allows of large accumula¬ 
tions of fluid, and yet the brain suffers nothing during birth, and often 
very little in hydrocephalus.^ , ^ 

312. Mere pressure, then, does not affect the functions of the brain, 
and yet men are said to die of pressure on the brain. When blood, or 
serum, or lymph are found on the surface or in the ventricles, or a 
tumour in the substance of the bruin, or a larger quantity of blood 
than usual in some of its vessels, death is said to have been occasioned 
by pressure. This statement is incorrect; pressure there is none. 
How, then, is the fatal result to be accounted for ? Simply thus : 
the brain, like all other organs of the body, is dependent for the due 
performance of its functions on its supply of blood, and a tumour or 
fluid within the cranium, by occupying space there, deprives the brain 
of a quantity of blood equal to its own size ; and the functions of the 
brain suffer in proportion pa the loss whioh it snstains. The functions 
of the brain most open -to observation are voluntary motion and sen¬ 
sation, both of which are Jost or greatly impaired. The less obvious 
functions—that is to say. the supply of nervous power to the more 
important viscera, especially thosp of circulation and respiration—are 
equally impaired: lienee the infrequent pulse and respiration. 

313. Loss of sensation and voluntary motion, and infrequent pulse 
and respiration, are among the most prominent symptoms of apoplexy ; 
and all the others, whether occasional or constant, admit of the same 
ready explanation. When the supply of blood is cut off at once, as by 
the sudden {muring out of blood in the more common form of apoplexy, 
the symptoms are often moA strongly marked, though the quantity of 
blood effused is very small, than in cases of slow effusion of fluid or 
the slow growth of tumours within the cranium, in which cases the 
brain xvdapts itself by degrees to the new circumstances in which it is 
placed. Sometimes the quantity of blood effused is too small to 
account for the.serious disturbance of the functions of the brain by 
the mere displacement of a few drops of the circulating fluid. Of these 
cases there is a ready explanation in the fact, that instances have 
occurred in which all the symptoms of apoplexy have been present 
without a single morbid appearance after death, except a dispropor¬ 
tionate quantity of blood in the veins; and it is highly probable that 
the cases of apoplexy now alluded to, combine with the small eflbsioit' 
of blood tins same want of balance, in the circulation. If the fatal 
effects of such small effusions of blood appear inexplicable on this sup¬ 
position, they are to $16 full as difficult of explanation on the received 
principle of pressure. 

314. The intimate connexion which exists between the vessels within 
the brain and those of the scalp and face is sometimes a source of relief 
and safety in sudden determination of blood to the head. The flushed 
and turgid face which accompanies apoplectic seizures, and the engorge¬ 
ment or rupture of the vessels of the scalp, in cases of death by hang- 
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ing or strangulation, in which the vessels of the brain contain only the 
usual quantity of blood, are familiar illustrations of this fact. 

315. There are eases of ajlbplcxy, theff $tliat is'to say, cases in which 
the functions of the brain are greatly impeded), ill which no other 
cause can lie assigned but. a want of balance in the circulation, la 
lliis a sufficient cause ? Without doubt it is. Suppose the extreme 
case, that the arteries contain scarcely any blood, while the veins- are 
full of it; it is obvious that the brain is in ns bad a condition as if it 
hiul received no blood at all, or its vessels were filled with warm 
water. When the venous blood is less decidedly in excess, the func¬ 
tions of the brain, of <*>urse, sutler less; and these slighter disturb¬ 
ances in the balance of the two circulations probably account for the 
various conditions of the mind in onr waking and sleeping hours. On 
the other hand, if the circulation through the-arteries be increased, 
instead of torpor of the functions of the b#nln» jye have those of excite¬ 
ment, heightened sensibility, strong tauScular contractions, violent 
delirium, raving madness. 

31G. This lialancc of the circulation may be-disturbed in various ways. 
Blood may be accumulated in the veins by pressure upon the jugular 
veins or on the carotid arteries. As the change of arterial into venous 
blood is constantly going on, an arrest of the circulation in either 
direction will have the effect of increasing the quantity of venous blood 
in the brain, and this will be followed by sleep, more or less profound, 
by coma or apoplexy. Pressure, then, is one disturbing cause. An 
arrest of the heart’s action, by putting a stop at. onc^to the circulation 
through the brain, produces syncope, Which differs from apoplexy 
merely in degree, the one arresting every function of the body, the 
other merely oppressing them more or less. A very feeble action of 
the heart will be attended with the same result; tor the arteries of 
tile brain receiving little blood, and the change from arterial to venous 
blood still going on, the brain must contain but a small quantity of 
arterial blood, and must consequently perform its functions imper¬ 
fectly. Hence, the deep sleep or coma which often attends extreme 
debility, and hence the turgid condition of the veins of the head when 
death follows upon haemorrhage or other debilitating cause. In these 
cases, however, an effusion of serum generally accompanies the turges- 
cence of the veins. Increased action of the heart, on the other hand, 
causes the brain to receive an undue proportion of arterial blood; 
hence the delirium and other symptoms of violent excitement which 
attend severe inflammation and inflammatory fevejs. 

317. The incautious use of the lancet in cases of inflammation of the 
brain often produces this very derangement of the circulation. The 
bold practitioner, not content with reducing the circulation through 
the arteries and veins to a state of equilibrium, carries depletion to the 
extent of greatly diminishing the quantity of the circulating fluid, and 
enfeebling too much the action of the heart. The consequence is, that 
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the arteries receive little blood, the veins contain an undue proportion, 
the circulation through the brain becomes languid, the capillaries pour 
forth serum into the ventri' los or on thq>surfacc, and the patient dies 
comatose. 

318. All the organs of the body require, for the due performance 
of their functions, that the blood should traverse them with a certain 
degree of rapidity; a sluggish circulation, therefore, is attended with 
sluggish functions. This observation, of course, applies to the brain in 
common with all other parts of the frame: the effect, therefore, of a 
sluggish circulation through that organ will be a torpor in the func¬ 
tions which it performs—this torjior constitutes, according to its 
degree, sleep or coma. 

319. Sleep comes on, for the most part, at that period of the day, 
and in that, posture, in which the circulation is the most sluggish, viz., 
at. night and ill the horizontal posture. Now it may be stated, as a 
general rule, that the pulse lulls towards evening, and it may be 
added, that it is less frequent in the horizontal than in the erect, posi¬ 
tion of the body. These two circumstances, then, which favour a 
slow circulation of the blood, also favour sleep, and partly explain its 
occurrence. But other causes must be taken into account, such as 
the darkness and silence, the absence of the usual impressions on the 
senses, and the exhaustion of the nervous system. This exhaustion 
reacts upon the circulation, and the circulation. In its turn, reacts 
upon the brain. Sleep, then, may he considered as due partly to 
exhaustion of till nervous system itself, partly to the absence of im¬ 
pressions on the organs of sense, and partly to the languid circulation 
through the brain. The negation or absence of any of these condi¬ 
tions produces wakefulness. Intense cold, which is another familiar 
cause® of sleep, probably acts, partly by causing an accumulation of 
blood in the interior organs of the body, and partly as a direct seda¬ 
tive. A languid circulation through the brain will result in either 
case. In the cold stage of ague, the same state of circulation exists, 
and the same condition of brain. When this is of long continuance or 
of great severity, deep sleep or coma occurs. 

320. Among other causes of this state may be mentioned repletion, 
and a certain stage of intoxication. The sleep which follows full meals 
may perhaps be explained by the circulation through the brain of the 
products of digestion not yet fully converted into blood; spirituous 
liquors act as a poison, stimulant in a small dose, and narcotic in a 
larger one. 

321. The circulation through the brain varies much with the posture 
of the body. In the erect posture, the heart, in sending blood to the 
brain, has to oppose the force of gravity ; but in the horizontal pos¬ 
ture the heart has but little resistance to overcome. Hence, when the 
heart is feeble and the system drained of blood, a sudden change from 
the recumbent to the sitting or erect posture will sometimes cause fatal 
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syncope; and, on the other hand, a patient who has fainted in the 
erect posture is soon restored by belli"; laid on the back. When the 
head is dependent, the rotam of the Venous blood to the heart is 
opjiosed by gravity; the balance of the circulation is therefore de¬ 
stroyed, and coma is threatened. Thus apoplexy has been sometimes 
induced by sudden stooping tie a shoestring or pull on a boot. 

'122. The fact that the flow of blood to the head is favoured by the 
recumbent, mid retarded by the erect, posture, suggests the treatment 
to be adopted in cases of disease of the brain. Where there is high 
arterial action, the head should be raised ; whore there is much de¬ 
bility, the Ixidy should*be placed horizontally. Much changes of jms- 
t.ure are often attended with the best etlects; thus instances are 
recorded in which pain, intolerable in the horizontal posture, has been 
at once removed by assuming the erect jiosition. 

323. When, again, it is desirable to produce a sudden and strong 
effect on the system by the abstraction of blood, the patient should lie 
placed in the elect posture, tor the heart soon loses the power of 
sending the blood upwards to the brain, and fainting follows as a 
consequence. The same position should be adopted when it is our 
object to obtain the greatest effect witli the least expenditure of blood. 

324. Cerebral excitement, is directly opposed to the states of sleep and 
coma, and arises from an opposite state of the circulation through the 
brain. The degree of violence displayed bears a pretty exact relation 
to tile rapidity and force with which the arterial blood is circulated, 
and to the strength of the patient. In the strong aMi robust, the out¬ 
ward manifestations of the disturbance which the brain is suilering are 
violent, and the muscles contract with great force ; hut if the strength 
is much exhausted, the loud talking of furious delirium is exchanged 
for low muttering; the violent muscular eflbrts for subsultus*teudi- 
num; and the distinct impressions on the seuses for muscic volitautos, 
and tinnitus aurium. 


3. STRUCTURAL PHYSIOLOGY AND PATHOLOGY. 

325. In the two previous chapters the human body has been exa¬ 
mined, first, as a chemical laboratory, in which the functions of digestion, 
assimilation, and sanguification are carried on; and, secondly, as an 
hydraulic system, by which the blood is distributed. It. is next to be 
considered as an assemblage of minute structures, by which nil the 
[•arts and organs are built lip, these structures bring nourished by the 
blood conveyed to them by the arteries, ar.d more immediately supplied 
to them by the capillary vessels. 

326. It has been already stated that the circulating system, consisting 
of arteries, capillaries, and veins, forms one continuous and unbroken, 
though most minutely divided, reservoir of blood in motion. The arte¬ 
ries serve as carriers of pure blood to the several tissues, the veins as 
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carriers of impure blood from, them, while the capillaries, as the imme¬ 
diate agents of growth and nutrition, connect the two classes of vessels. 
As the capillaries have no*open month."; the tissues can be nourished 
only by transudation through their walls. 

327. There is reason to believe that the fluid thus employed in the 
work of nutrition is the liquor sant/uinisf or, in other words, the blood 
itself less the red particles. Many of the capillaries, indeed, transmit 
only this colourless liquid. As the liquor sanguinis contains both albu¬ 
men and fibrin, and all the other elementary substances necessary to 
nutrition, it is obvious that it is equal to the use thus assigned to it. 

328. The mode in which the liquor sanguinis exudes through the coats 
of the capillaries, and, l>eing brought into contact with the tissues, sub¬ 
serves the purposes of nutrition and growth, has been recently explained 

by the comprehensive theory of Schleiden and 
Schwann. Those accurate observers have shown 
that all the tissues of the body consist of cells, or 
are formed out of them ; and that these cells con¬ 
sist originally of three distinct parts :—c, the cell- 
membrane; b, the nucleus, or vytoblust; and a 
the nucleolus. 

329. These cells are developed in a fluid (in the case of the healthy 
tissues and of the new textures generated by healthy inflammation, the 
liquor sanguinis), which fluid has been termed the cytobhistema, or 
cell-producer. The cell, once formed, grows by its own inherent 
powers ; and as it contains a fluid similar to that out of which it was 
formed, and is surrounded by the fluid in which it originated, similar 
cells, with the same constituent parts, form sometimes within it, and 
sometimes external to it. 

330. The cells, which have a rounded form when floating free in the 
cytobiastema, may increase in number so as to press against each other; 
in which case they assume with more or less regularity, the hexagonal 
form which vesicles so circumstanced always put on. if the intervals 
betweeu the cells are supposed to be occupied by an unorganized 
deposit of greater or less consistence, we have the essential elements of 
the harder tissues, such as cartilage or bone. If the cells, instead of 
being round or oval, are supposed to assume elongated forms, we have 
the elements of the fibrous tissues; and, lastly, if cells arranged in 
lines with their ends in apposition are supposed to have their opposed 
walls removed by absorption, we have the several hollow tubes, such 
as arteries, veins, absorbents, the sheaths of the nervous matter, &c. 

331. But the theory of cells is applicable not merely to the solid 
structures of the frame, but also to some of the fluids both in health and 
disease. Thus the red particles which float in the liquor sanguinis of the 
blood are nucleated cells; so also are the lymph globules. The secretions 
of mucus and pus thrown out from inflamed surfaces contain, in like 
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manner, their peculiar and characteristic mucus and pus-glohules. In 
healthy pus formed on the surface of a wound, these pus-glolmles be¬ 
come organized, and constitute the sucdeSsive layers of granulations. 
The snporficinl granulations present cells which resemble the pus- 
gmnulcs; in the deeper strata the nuclei are very distinct, and the 
envelopes polygonal from mutual pressure ; while in the still deeper 
Invent the envelopes of the cells are seen passing through all the gra¬ 
dual transitions of the fibres of areolar tissue. Such is an abbreviated 
description of this curious process of reparation as verified by Heule, 
by the aid of the microscope. 

332. Recent pathologffcal researches have shown Fig. 5. 

that the cell-theory also admits of application to 
malignant morbid growths. The liquor sanguinis 
or eytoblastema which exudes through the capil¬ 
laries, instead of furnishing the materials for 
healthy cells destined to build up healthy tissues, 
supplies the elements of cells of the peculiar form 
and character of those, depicted in the annexed 
engraving, and which form a constituent part of 
cancer. 

33.'$. But although the cell-theory is thus shown to apply to dis¬ 
eased no less than to healthy growths, it has but a limited application 
in morbid anatomy; many structural changes being dependent upon 
widely-diflerent causes. 

334. One class of structural changes, for instance, dbnaists in a simple 
enlargement of hollow 'organs dependent upon mechanical causes: 
such as enlargement of the stomach, of portions of the large intestines, 
or of the urinary bladder from habitual distension ; of the veins^of the 
extremities from pressure on the large venous trunks; and of the 
anastomosing branches of arteries as a consequence of the application of 
a ligature to the main artery. 

335. A secohd class of structural changes consists in abnormal 
nutrition, without any change in the minute texture of the parts affected. 
This abnormal nutrition may be excessive or defective. The former 
is called hypertrophy, the latter, atrophy. 

3361 The principal cause of hypertrophy is increased action : tin’s is 
shown in the muscles of the athlete; in the heart when it encountei-s 
some obstacle to the circulation, and is obliged to contract with addi¬ 
tional force to overcome it; in the uterus during pregnancy; in the 
mammae of the female when secreting milk; in the mucous membrane 
of the bladder exposed to constant irritation from stone or gravel. 

337. Atrophy arises from opposite causes ; from disuse of parts, as 
of the muscles in the sedentary, in the paralytic, and in the bedridden; 
from obstruction to the flow of blood by ligatures; or from the opera¬ 
tion of certain powerful medicines, such as iodine and the salts of lead. 
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Atrophy is accordingly accompanied by paleness of the parts affected : 
hypertrophy by increase of colour. 

338. Hypertrophy and atrophy arc sometimes limited to one con¬ 
stituent part of a texture. Thus hone sometimes assumes unusual 
hardness, from the crowding of several earthy particles into the space 
commonly occupied by a few. On t.h^ other hand, the bones are 
subject to softening, from an absence of the earthy matter. This 
constitutes mollifies ossium. 

339. A third class of structural changes consists of the effects of 
common inflammation, already described, and^due to common causes. 

340. A fourth class would comprise the effects of inflammation due 
to specific causes; as, for example, the inflammation and suppuration of 
the lymphatic glands in syphilis, plague, and glanders, and as a con¬ 
sequence of wounds received in dissection; the inflammatory affections 
of the skin which characterise the febrile! exanthemata; and the local 
deposits or formations of pus in the lungs, liver, serous cavities, and 
joiuts which supervene upon phlebitis. 

341. llut in addition to these structural changes, most of which are 
of very frequent occurrence, we have a large class of diseased conditions 
which are not so readily referred to distinct heads. These have been 
thrown into two leading classes under the designations analogous and 
heterologous. 

342. It has been already stated that the liquor sanguinis, acting as 
the oyloldastema *r cell-producer, forms the matrix in which a variety 
of adventitious growths are deposited, such as the cellular, the sei-ons, 
the fibrous, the cartilaginous, or the osseous. These adventitious 
growths are usually determined by the nature of the texture in or 
upon i^hieh they are formed ; thus they resemble serous membrane in 
the cavity of the pleura or peritonaeum, they are often cartilaginous in 
joints, and hear a close resemblance to muscle in the uterus. Such 
formations are called analogous, because they are similar to those 
naturally forming part of the body. When such formations have no 
resemblance to natural structure, they are termed heterologous. 

343. The class of analogous formations is a very large and a very 
important one, and comprises some of the most fatal diseases of the 
secreting organs, ‘especially the liver and kidney, as well as several 
morbid states of the arterial system. 

344. Recent investigations have demonstrated the very frequent part 
which deposits of fat or oil globules play in the production of diseases 
in some of the most important organs of the economy. Microscopic 
examinations have shown the presence of fat in large quantities in the 
epithelial cells of the liver and kidney in the fatty degeneration of the 
liver, and in certain forms of Bright’s disease of the kidney. In the 
case of the last-named organ, moreover, the same deposits have been 
found in the ceils expelled with the urine, so as to furnish evidence 
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Vig. 6 


during life of the character of the disease of which the kidney is the 
seat. The annexed illustra¬ 
tions show the mode in whiA 
the oil globules are deposited 
in the cells of these organs. 

In Fig. 6, « represents healthy 
cells of the liver, free from 
fat globules; and 6, cells from 
a liver in a state of fatty de¬ 
generation. In Fig. 7, a repre¬ 
sents healthy epithelial cells of 
the kidney, and b, cells loaded 
with fat globules. 



Fig. 7. 



345. These deposits of fat are 
not confined to the epithelial 
cells of the secreting surfaces, but exist also in the cellular tissue connect¬ 
ing the vessels of the secreting organs. The first effect of these deposits 
of fat in situations where such deposits are not found in a state of health, 
is to increase the size of the diseased organs without materially affecting 
their functions; but in more advanced stages of the disease the fatty 
deposits, by encronching mo re anti more on the vessels and secreting 
apparatus, impair the secreting jtower of the cell on the one hand, 
and restrict the supply of blood on the other. Hence, in extreme cases 
of fatty degeneration, the organs affected are reduced to a state of 
tni'vmia, and become quite unequal to the performance of their func¬ 
tions. In these cases the oigau, instead of increasing in size, may 
actually shrink from the cessation of nutrition and the absorption of 
the fat globules, the deposition of which was the original cause of the 
disease. But the agency of deposits of fat in pro¬ 
ducing organic disease is not limited to the secret¬ 
ing organs. It extends also to the several tissues 
of tlie body. Those deposits are laid down, for 
instance, in the struct ure of the heart, constituting 
fatty degeneration of that organ, and enfeebling it 
by encroaching on the space which in health is 
occupied by muscular fibres. The degenerated 
muscular structure is a frequent seat of calcareous 
deposit. The form which this fatty degeneration 
of the muscular texture of the heart assumes 
under the microscope, is shown in the subjoined 
engravings from a paper in the “ Medical Gazette," 1849, by Dr. E. 
L. Ormerod. 


Fig. 8. 



346. Fatty deposits are also of frequent occurrence in the coats of 
arteries, which are often found subject to this species of degeneration in 
subjects affected by similar disease of the liver and kidney. 

347. The situation of these deposits in the arteries is either the cel¬ 
lular membrane between the inner and middle coats, or the fibres of the 
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middle cont itself. They are known as athertmuitwt# degenerations. 
When they occur hi the middle coat of the larger arteries, they take 
the place of the healthy structure, impaVr its elasticity, and lead to 
dilatation of the vessel. In the smaller vessels they are often carried 
to such an extent as to obliterate their cavities, and thus to cut off the 
supply of blood from the parts to which.they are distributed. Thus, 
when the coronary urtnry of the heart is the sent of atheromatous 
formations, the muscular substance of the heart itself becomes atro* 
pliied. This class of deposits is found to olx»y the law of symmetry, 
attacking equally and similarly the vessels of both sides of the body. 

348. The atheromatous deposits in the coats of the arteries often 
become the seats of ulceration, leading to perforation of the vessels and 
sudden death from hicmorrliage. When the ulcers make their way 
through the inner cont, of the arteries, they project as ragged uneven 
tumours from the inner coat, and when they occur in die aorta, are 
frequent causes of abnormal blowing and sawing sounds- 

349. In another very numerous class of cases the atheromatous spot 
becomes the nidus of calcareous deposit, and the vessel is said to dege¬ 
nerate into bone. 

350. The small arteries, veins, and capillaries of tlie brain have also 
been observed subject to the same fatty degeneration. Oil-globules are 
deposited in the transverse fibrous coat of the arteries, and in the 
corresponding coat of the veins. They 
may be seen, under the microscope, either 
as “ minute, shining, black-edged jiar- 
ticles, like molecules of oil, thinly and 
irregularly scattered beneath the outer 
surface of the small blood-vessels,” or as 
globules of larger size, more closely packed 
together, or in round or oval clusters, 

“ like large granule-cells.” The subjoined 
engraving, from a paper by Mr. Paget, in 
the “ London Medical Gazette,” 1850, shows the appennuico of a small' 
artery under this form of degeneration. 

351. The effect of this deposit of oil-globules is, that the even outline 
of the vessels is exchanged for a knotted appearance, and that their proper 
structures gradually waste and disappear, so that the smaller vessels 
dilate into minute aneurismal pouches. The proper vascular struc¬ 
ture being thus wealqjned, lays the foundation of softening of the brain, 
or of that rupture of the vessels which constitutes one form of 
apoplexy. 

352. Another variety of analogous formations consists in a deposit of 
a semi-cartilaginous matter from the five surface of the internal mem¬ 
brane of the arteries. The most common seats of this morbid secre¬ 
tion are the valves of the heart and aorta, the laiger vessels at the 
points where they give off branches, and the smaller arteries through- 
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out- their whole extent. Calcareous deposits, having the hardness of 
l«one, are also of frequent occurrence in the heart and arteries as inde¬ 
pendent formations, that is Jo say, they talce place where the structures 
have not previously undergone some other form of degeneration. The 
fibrinous deposits of greater or less consistence which attach them¬ 
selves as vegetations to the filing membrane of the heart., more espe¬ 
cially to that covering the valves, afford another familiar example of 
an analogous formation. 

353. The interesting researches of T)r. Kirkes have recently attached 
a new and unexpected interest to these deposits on the valves of the 
heart. It appears tliaf they occasionally become detached from the 
mitral valve, and being borne forward by the current of the circula- 
latinn, are lodged in the middle cerebral artery or other artery of the 
bruiu, impede or stop the circulation, cut oil' the supply of blood to 
some portion of the bruin, so as to cause the softening of that part, 
and, as a consequence, give rise to hemiplegia. 

354. It will be seen, then, that deposits of fat, whether in the cellular 
membrane uniting the vessels of secreting organs and the membranes 
of arteries ; or in the epithelial cells of secreting membranes ; whether 
continuing in their original form, and encroaching gradually on the 
healthy structure of the organs which they attack, or becoming the 
seats of ulceration, or of calcareous deposits; play a most important 
part in the history of organic disease. 

355. The proximate cause of these fatty deposits and degenerations 
may be inferred to be the imperfect oxygenation of the carbon contained 
in the venous blood. The fatty degeneration of the kidney, for instance, 
is of frequent occurrence both in men and in animals living in dark, 
filthy, and ill-ventilated-places, where the air is unfit to support the pro¬ 
cess of combustion in all its rigour, at the same time that the constitu¬ 
tion is enfeebled. Again, the fatty degeneration of the liver and 
kidneys, the atheromatous deposits in the coats of the arteries, and 
the fatty degeneration of the newt, are found in frequent combination 
in the spirit-drinker, who is constantly introducing into his system a 
large supply of a liquid liydrn-carbon, both of whose gaseous elements 
attract the oxygen which ought to be devoted to the combustion of the 
carbonaceous matter derived from the food and from the eflete textures 
of the body. 

356. Heterologous formations. —These morbid growths may be sub¬ 
divided into two classes— non-malignant and rftalignant. The first 
comprises tubercle, the second embraces the several forms of cancer. 
Tubercular disease! generally come under the care of the physician, 
malignant disorders fall more commonly under the hands of the surgeon. 
But both classes may occupy either the external or internal organs of 
the body. 

357. Non-malignant Diseases. Tubercle .—This is a morbid sub- 

Q 



82 PHYSIOLOGY AND GENERAL PATHOLOGY. 

stance debited on the surface of membranes, or in the texture of organs. 
It consists of a peculiar unhealthy lymph, which presents Itself in two 
different forms-—the oue whitish grey, semi-transparent, and dense; 
the other yellow, opaque, and friable. The first may be changed into 
the second, but the second is never transformed into the first. The 
grey tubercle, is deposited in small isolate^ portions, as in the air-cells 
of the lungs, constituting miliary tubercles, or on the surface of serous 
membranes. The yellow variety is found in the same situations, as 
well its on the surface of mucous membranes, mid in the substance of 
the several orgiuts—in the follicles of the intestines, in lymphatic 
glands, in the liver, spleen, brain, uterus, &<■. It assumes different 
forms according to its situation, sometimes being collected in a distinct 
mass, sometimes diffused through the tissues of an organ as a homo¬ 
geneous cheesy matter. In some instances it is so thoroughly blended 
with the textures as to assume the very form of the organs attacked, 
which are then said to degenerate into it. 

358. The chemical properties of this substance are not characteristic. 
It may be resolved into albumen, fibrin, gelatin, salts of soda and lime, 
and water, with a small quantity of tatty matter. Under the micro¬ 
scope miliary tubercle presents a granular appearance, the granules 
being blended with nucleated cells. The yellow variety also consists 
chiefly of granules, interspersed with minute spherules and irregular 
flakes aud numerous oil-globules, and witli a few perfect cells at the 
external border. 

359. Tubercle is sometimes, though rarely, deposited before birth ; is 
rarely met with before the fourth year ; is frequent between the fourth 
and fifth ; less frequent, again, from this time till pulierty ; most fre¬ 
quent. of all between puberty aud the age of fifty. The lungs are its 
most common seat, so timt after the age of fifteen it is almost never 
met with in other organs without, existing in them at the same time. 
The state of constitution ( tuberculous cachexy) which leads to their 
deposition may be either inherited or acquired. 

360. Tuberculous matter is at first deposited slowly, and without 
exciting pain or inconvenience, and may remain in a quiescent state for 
a very considerable period. At length, in consequence generally of a 
common cold, or slight febrile attack, the t ubercle begins to act its a fo¬ 
reign body, aud sets tip inflammation in the surrounding tissues. When 
this change takes place in the lungs or in the substance of the absorbent 
glands, serum aud pus are poured out, au abscess is formed, which 
slowly approaches the surface, and bursts, discharging the tubercle, 
softened and broken down by the effused fluids. After the discharge 
of its contents, the walls of the abscess generally contract and heal ; 
but sometimes the tubercle is converted into a chalky or earthy matter, 
which may remain quiescent for tire remainder of life. When the seat 
of the tuberculous deposit is the mucous membrane of the larynx or 
intestines, the membrane ulcerates. 
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361. Scrofulous subjects, besides being liable to tubercular deposits, 
are particularly subject to the chronic forms of inflammation, suppura¬ 
tion, and ulceration. The |jnnph effused* as the result of inflammatory 
action, is curtly, and wanting in consistence, the pus serous and flaky, 
and granulations, when formed, are large, pale, and Hubby. Scrofulous 
children are very liable to jmstulnr, scabby eruptions of the ears and 
mouth, which discharge a tlun acrid matter. Scrofulous enlargement, 
inflammation, and suppuration of the absorbent, glands, especially of 
the neck, and a similar affection of the mesenteric glands occasioning 
tlie disease known as tabes mesenterica, are also of common occurrence 
in childhood. 

362. It has been shown experimentally that tubercular dejmsits may 
be produced at will in animals by confining them iu dirty places, aud 
feeding them on unwholesome food. 

363. Malignant Diseases. —These, heterologous formations resemble 
tubercle in affecting almost all the organs of the laxly, though 
exhibiting a preference for a particular class of structures; in lieing 
more or less frequently traceable to hereditary predisposition ; and in 
their tendency to disintegration, and the consequent excitement of 
destructive inflammation of the parts affected. On the other hand, 
malignant growths arc distinguished by their tendency to extend into 
surrounding textures, and, when inffanimation lias been set up, to pro¬ 
gressively destroy them ; by following the course of the absorbents 
and attacking the lymphatic glands ; aud by reappearing, after re¬ 
moval, in or near tlu; cicatrix, or iu some iuternal organ nearly con¬ 
nected, through the absorbent, system, with the part first attacked. 
The true malignant growths may be all comprised under the general 
name of Carcinoma or Cancer. 

364. Carcinoma ( Cancer). —This term was originally applied to a ma¬ 
lignant ulcer supposed to hear a resemblance to a crab (s-ap/cf vox, cancer), 
hut it now comprises many changes of structure which have little in 
coimnou in their physical characters. Dr. Carswell divides carcinoma 
into two species, scirrhoma and cephaloma. The varieties of scirrhoma 
are scirrhous pancreatic sarcoma, tissu lardace, matiere colloide, cancer 
gelatiniforme ; those of cephaloma are vascular sarcoma, aiul medul¬ 
lary sarcoma. According to Dr. Hodgkin, all these forms of carcinoma 
consist of compound cysts varying in tlicir solid and fluid contents, 
growing from broad bases, or from narrow peduncles which, springing 
from a single spot, give to the tumour a radiated appearance : the 
smaller cysts are enveloped in a larger one. The various appearances 
presented by these tumours are due in great measure to the inflamma¬ 
tion which takes place in them and in the surrounding textures, aud to 
the entire or broken state of the several cysts themselves. 

363. Melanosis.— This is an unorganized product, of a dark brown, 
dull bistre, or sooty-black colour. It is dcjjosited in masses with or 
without cysts, or in patches on the surface of membranes. Sometimes 
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it is met with in small points, and occasionally it has been found liquid 
in accidental cavities. Its most frequent seat is the liver ; but it 
is occasionally found in the eye, the skin? the brain, the lungs, the 
kidneys, and other glandular organs. Its chemical constituents are 
albumen, fibrin, and the salts usually found in the blood, with a colour¬ 
ing matter abounding in carbon. It is c/ten found associated with 
other malignnnt growths, but is distinguished from them by the cells 
continuing free instead of being attached to the surrounding tissue. 

360. Deposits of a black colouring matter are often found in the bron¬ 
chial glands mid on the surface of tiie lungs both before and after birth. 
Sucli dejxisit.s are not of a malignant character. It is also probable 
that malignant melanotic growths consist of this dark deposit blended 
with a true malignant structure. 

4. THE NERVOUS SYSTEM. 

367. Tiie vital principle, which, in some shape or other, endows every 
part of the frame, and even the blood itself, with properties altogether 
different from those of unorganized matter, is more especially con¬ 
nected with the nervous system. The., brain, us the organ of the 
mind, is the immediate source of volition, and the part to which all 
impressions on the nerves of sensation are ultimately referred; the 
spiual cord, a continuation of certain portions of the brain, is the 
immediate origin of the greater part of the nerves both of sensation 
and volition, and both together form the joint source from which all 
the nerves of sensation and voluntary motion arise, from which the 
mandates of the will arc sent forth, and to which the intelligence of 
the senses is conveyed. 

368. -- In addition to these important parts of the nervous system, there 
is a separate centre of nervous influence in the sympathetic, wliich con¬ 
necting itself, in a manner little understood, with the nerves of motion 
and sensation, presides over the functions of those organs which arc 
most essential to life, and is the cause of most of those movements 
which are. independent of the will, of many of those sensations by 
which life is preserved, and of those chemical changes which are 
peculiar to organized beings. For the important movements of respi¬ 
ration, moreover, a peculiar set of nerves is provided. 

369. But there is still another function, and a corresponding set of 
nerves, to which the attention of the profession has been strongly 
directed by Dr. Marshall Hall and Professor Muller,—the reflex func¬ 
tion and the exeito-motory system of nerves. There are certain parts 
of the body (chiefly the canals lined by mucous membrane, and espe¬ 
cially their outlets), which, when irritated, excite contraction of the 
muscles subservient to the performance of their functions. Thus, if 
the lining membrane of the air passage is irritated, the respiratory 
muscles arc thrown into violent action. Here there is no exercise of 
volition, and yet there is muscular contraction. Observations in cases 



THE NERVOUS SYSTEM. 


85 


of paralysis attended with loss of sensation and voluntary motion, and 
experiments on decapitated animals, have further shown, that for the 
production of these effects St is not necessary that sensation or volition 
should be present. Hence it became necessary to suppose the exist¬ 
ence of a separate set of nerves ; one going from the skin, or mucous 
membrane, to the brain oP spinal marrow; and the other, from the 
brain or spinal marrow to the muscles. The absence of common sen¬ 
sation and volition at once pointed to the spinal marrow, and not the 
brain, as the centre of union of these two sets of fibres; and what 
theory has pointed out as necessary, the scalpel, in the hands of Mr. 
Grainger, has shown bf be true. 

.'170. The following scheme, therefore, will represent the several 
orders of nerves, and the relations which they bear to the brain and 
spinal marrow. 

(1.) The cerebral, or sentient and voluntary, of which the brain_ is 
the centre. 

(2.) The true spinal, or exciio-motory, of which the true spinal 
cord is the centre. 

(0.) The ganglionic, or the nutrient, secretory, &c., of which the 
sympathetic forms the principal portion. 

071. The first order of nerves comprises all lhe nerves of sensation 
(the olfactory, the optic, the auditory, the gustatory, and the nerves of 
touch), and all the nerves of voluntary motion. The common centre 
of all these nerves is the cerebrum and cerebellum. The greater part 
of the nerves of touch or common sensation may be said to unite with 
the greater part of the nerves of voluntary motion to form the external 
portions of the spinal marrow, and in this manner to communicate 
with the brain. • 

372. The second set consists also of two orders of nerves, of which, 
the one passes chiefly from the internal surfaces to the interior parts of 
the medulla oblongata and spinalis, and the other from those parts of 
tiie spinal cord to muscles having peculiar actions subservient chiefly 
to ingestion and egestion. Some fibres of the same order of nerves are 
probably distributed to other parts of the body, such as the skin and 
the muscles of voluntary motion. 

373. That part of the spinal marrow to and from which these nerves 
run, has been called the true spinal marrow, in contradistinction to 
those parts of it which are formed by bundles of cerebral nerves. The 
motions due to this system are termed excited. 

374. The third class of nerves, or the ganglionic, is divided by Dr. 
Marshall Hall into the internal ganglionic, or the sympathetic, including 
some few fibres of the pneumo-gastric; and the external ganglionic, 
embracing the fifth nerve and the posterior roots of the spinal nerves. 
These latter nerves are supposed to be chiefly destined for the nutrition 
of the external organs. 
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375. The functions corresponding to the several divisions of the ner¬ 
vous system, then, are:—1, pulsation and voluntary motion ; 2, excite¬ 
ments to nction without, sensation, and con&bined motions without will; 
and 3, nutrition, secretion, and the motions connected with them. 

370. The nerves consist of minute fibres, enclosed in sheaths, distinct 
through their entire eourse, and terminating in the parts to which they 
are distributed, either by free isolated extremities, or by loops between 
every two iibres, or by a net-work, like blood-vessels. 

377. Experiment has made us acquainted with the functions of the 
more important nerves of the body, but lias ltft much yet to be dis¬ 
covered. It has also thrown light on the laws which govern the 
transmission of nervous influence, though it. has left, t he nature of that 
influence involved in the same obscurity which hangs over the real 
essence of light, heat, or electricity. 

378. The eifect of the division of a nerve is well known. If the 
nerve he one of sensation, irritation of the branches or trunk of the 
nerve below the point of division causes no pain; it* it he a nerve of 
voluntary motion, neither the will nor a stimulus applied hi the 
nerve above the point of division can cause the muscle to which it is 
distributed to contract. On the other hand, ii the voluntary nerve 
be irritated below the point of division or the sentient nerve above it, 
motion tukes place in the one case, and sensation in the other; the sensa¬ 
tion being referred to the parts supplied by the extremities of the nerve. 

379. This law of sensation is strikingly illustrated in cases of ampu¬ 
tation of an arm or a leg, where irritation of the divided extremity of 
the nerve is referred to the fingers or toes of the lost limb even for 
years after its removal. 

380. A know ledge of the fact that irritation of the trunk of a sentient 
nerve produces pain, not in the trunk itself, but in the parts to which 
its branches are distributed, is of constant, application in the treatment 
of disease, and tends to destroy our confidence in the division of nerves 
as a remedy tor pains in the parts which they supply. The failure of 
this remedy in several cases of tic-dolouroux has been satisfactorily 
explained liy the discovery of some cause of irritation, as a tumour or 
spicula of hone, at the origin of the nerve. 

381. Although pressure applied to a sentient nerve causes pain in 
the {tarts supplied by its branches, a still stronger pressure produces 
pain in the trunk of the nerve itself. Severe local injury to a nerve 
of sensation or voluntary motion destroys its power as a conductor of 
nervous influence, but it affects the nerve itself only locally; for 
irritation of that portion of the uninjured sensitive nerve which is in 
connexion with the brain, produces sensation, and irritation of that 
portion of the nerve of volition in connexion with the muscles causes 
muscular contraction. When, however, a nerve of motion is stretched 
violeutly through its whole length, it loses its property of exciting 
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muscular contractions, and sometimes the muscle itself loses its 
irritability, and cannot be made to contract by any stimulus, however 
jiowerful. 

382. Experiments on animals have brought to light some properties 
of the nerves, which may be advantageously borne in mind by the 
pathologist. In the first place, it has been proved beyond a doubt, 
that all stimulants applied to the nerves in the (lend laxly act in 
nearly the same way, and produce eilbets differing merely in degree. 
Of such stimulants, the electric and galvanic, fluids arc the most 
effectual, anil they have been accordingly employed in almost all 
experiments on the properties of the nerves. These experiments have 
shown, that the nerves, when stimulated by galvanism, do not act as 
mere conductors of the galvanic fluid, for the muscles contract, when 
the galvanic cniTcnt is made to pass transvei-sely through the nerve; 
and the muscles cannot be made to contract by any degree of mechani¬ 
cal irritation applied to a nerve of sensation, whilst the slightest, 
irritation of a nerve of motion gives rise to very strong contractions nf 
the mnscles. Hence, then, it appeal’s tiiat there resides in the nerves 
themselves a property of exciting muscular contractions on the appli¬ 
cation of stimuli, independent of the brain and spinal cord. It has 
been further shown, that this property may he exhausted by the con¬ 
tinued application of a stimulus, and that it returns after an interval 
of rest. 

383. These experiments on the bodies of animals have been corrobo¬ 
rated by others made during life on the human subject 5 and it has 
been satisfactorily proved, not only that all stimuli, whether mechanicul, 
chemical, or electrical, act in the same way, but that they all cause 
the several nerves to which they arc applied to manifest the character¬ 
istic properties with which they are endowed. Thus, irritation of 
nerves of common sensation causes pain; of nerves of motion, 
muscular contraction; of the retina, the sensation of light.; of the 
auditory nerve, that of sound; of the origin of the pncumo-gastric 
nerve, a derangement of the digestive process manifested by the elimi¬ 
nation of sugar from the kidney. The stimulus of galvanism, too, 
excites in each organ of sense the sensation proper to it—taste in the 
tongue, a peculiar smell in the nose, light in the eye, a musical sound 
in the ear. 

384. Some of the stimulants which have been mentioned admit of 
application in disease. Of these, heat, cold, and electricity are the most 
important. Both heat and cold cause the musics to contract, and 
both in excess destroy the irritability of the muscles. Cold water 
injected into an artery causes contraction in the muscle which it 
supplies; and this fact has been taken advantage of in cases of uterine 
haemorrhage after delivery, by injecting cold water into the vessels of 
the still-adhering placenta. The efficacy of cold applied externally or 
internally, especially if its application be sudden, in causing con¬ 
traction of the uterus is well known. The good efiects of electricity 
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and galvanism in exciting muscular contractions is manifested in some 
cases of paralysis. 

385. T1ip nervous power which after deifth is exhausted by the conti¬ 
nued application of stimuli, is exhausted also in the living body, and in 
both cases rest is required for its restoration. The effects of this exhaus¬ 
tion on the entire frame an- repaired by‘.sleep; in parts of the body 
by repose, or change of action, which is but a form of repose. 

38ii. The effects produced ill nerves of sensation or motion by the 
application of stimuli, are very remarkable. If the stimulus be very 
powerful, it may entirely destroy the excitability of the nerve, though 
applied only momentarily, as in the case of a tlash of lightning pro¬ 
ducing permanent blindness. The same stimulus may at, once anni¬ 
hilate the nervous power of the brain and spinal cord, and produce 
sudden death. Permanent, paralysis may arise from the same cause. 
A weaker stimulus applied for a longer time may produce the same 
effect.. Snow blindness, from the continued strong reflection of light 
on the retina, is an illustration in point.: the paralysis of the muscles 
which sometimes follows violent mid long-continued exercise is another 
example of the same kind. 

387. Still weaker stimuli, or the same stimuli applied for a shorter 
period, exhaust the exc'tability of the nerve, and cause fatigue. Thus, 
if we gaze for a long time ut the same colour, the eye becomes fatigued 
and insensible, to the impression of that colour; if we keep the same 
muscles in action only tor a few minutes,as when we hold the arm 
extended, we feel extreme fatigue. The. same result follows if we 
continue standing in the same position; hut the slightest change of 
posture affords instantaneous relief. 

388. Extreme exhaustion of the nervous power is always accompa¬ 
nied by severe pain. Thus, after the long-continued application of the 
stimulus of light to tin- eye, the sensibility of the retina is so increased, 
that even a feeble light produces intense pain, and the stimulus of 
extreme cold or heat, applied to the skin gives rise to acute suffering. 
In like manner the long-continued action of the muscles, as in walking, 
produces the most excruciating agony. 

389. The application of stimuli, then, to the nerves of sensation 
or voluntary motion, produces, according to its degree and duration, 
entire destruction of the nervous power, or great exhaustion of it, 
accompanied in extreme cases by severe suffering; and the functions 
of the nerves are not restored till after an interval of rest proportioned 
to the degree of the previous exhaustion. Experiment has shown that 
the braiu and spinal cord arc the sources whence the restorative influ¬ 
ence emanates, and that nerves which have been permanently cut off 
from those centres lose their property of exciting the muscles to 
contraction. 

390. As all stimuli applied to the nerves produce more or less exhaus¬ 
tion of the nervous excitability, it follows that no medicine acting as 
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a stimulus can strengthen the nervous energy. But there is a class ot 
remedies which have the opposite effect^ viz., that of deadening the 
excitability of the nerves, qfid, if applied in a concentrated form, of 
entirely destroying it.: these are the narcotics. This has been proved 
both by experiments on animals, ami by observations on the human 
subject. 1 f, for instance, th^ischiatic nerve of a frog be dissected, and 
allowed to hang in a solution of opium or morphia, it is entirely 
deprived of its power of exciting muscular contraction. This, however, 
does not extend beyond the portion of the nerve to which the narcotic 
is applied. 

391. Paralysis of th(•voluntary muscles produced by placing the leg 
of a frog in a solution of opium, or of hydrocyauic acid ; of the heart, 
by the application of infusions of opium and tobacco ; of'the intes¬ 
tines, by opium and ticunas (all of which effects have been observed 
in the experiments of Monro, Coullon, Wilson Philip, and Morgan 
and Addison), are instances Of the same kind. Similar local effects 
are produced in the human body, as evidenced by the loss of contractile 
power in the iris from the local application of extract of belladonna, 
by the paralysis of the muscles of the bauds caused by the handling 
of lead, by the loss of sensibility in the lijis and tongue occasioned by 
chewing monkshood, and in the fingers by the vapours of strong 
hydrocyanic acid. 

392. Such is the local effect of narcotic poisons on the nerves. The 
modus operand! of narcotic poisuns taken into the stomach, or otherwise 
introduced into the system, is a point of great interest in physiology, 
and of practical importance in the treatment of disease. It has been 
already shown that poisons, however they may be introduced into the 
system, enter the circulation, and of course are brought into close 
contact with the nerves; this, theu, is but another form of local 
application, and must be followed by local effects. But as the whole 
nervous system would in this way be brought under the influence of 
the poison, no local effects would be perceived unless the poison had a 
specific action on some one part of the body. The fact of such local 
action occurring has been placed beyond a doubt by experiments on 
animals. Thus, Miiller having divided all the vessels and muscles of 
the thigh of a frog, poisoned the animal with nux vomica, and found 
that the irritability of the sound leg was lost much sooner than that of 
the leg of which the vessels and muscles had been divided. This loss 
of irritability hi the sound leg could be attributed to no other cause 
than the circulation through it of blood containing the poison, and the 
consequent local effect of the poison on its nerves. 

393. But though the local action of poisons on the nerves is thus esta¬ 
blished, it is evident that such local action can only produce dangerous 
or fatal effects by acting on the more important organs of the body, 
viz., the brain and spinal marrow, the heart or the lungs; and as 
these organs would all be locally affected by the poison, it is unneces¬ 
sary to seek for the cause of death in the local effect produced on 
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parts of loss importance to the economy. We mny safely assume, then, 
that poisons prove fatal by their action on one of these three organs ; 
and the experiments of Mr. Blake, already referred to, prove that it 
is in consequence of their being conveyed to those organs by the vessels 
with which they are supplied. 

394. Another fact which has been prov&l by experiment is, that those 
poisons which excite strong muscular contractions, produce their effects 
through the circulation, and not by immediate application to the nerves 
themselves. Thus, strychnine applied in powder to the moist spinal 
cord of the frog, excites no twitchings of the muscles; in order to do 
so, it must tirst. enter the circulation. So, also, when an animal is 
poisoned with opium or strychnine, if the nerves of the extremity are 
divided, the spasms in that limb cease; and if the spinal marrow is 
cut through before an animal is poisoned with upas or angustura, the 
parts supplied by the nerves coming from the lower portion of the 
corf! are not. convulsed. These experiments prove that the poisons 
in question do not excite contractions of the muscles by their direct, 
action on the nerves but through the medium of the spinal coni and 
brain. The general symptoms of poisoning, therefore, may be safely 
attributed to the action of the blood, tainted with the deleterious 
substance, on one or other of the important organs of the economy. 
Thus urea, which accumulates in the blood in consequence of the loss 
of power in the kidneys to eliminate it, acts on the brain, and proves 
fatal by inducing coma. 

395. The foregoing observations apply chiefly to the nerves of sensa¬ 
tion and voluntary motion, which have the brain and certain portions 
of the spinal cord for their origin and centre.. There yet remain to be 
examined, as of great importance to the physician, the functions of the 
sympathetic nerve and of the excito-motory system of nerves. 

390. The Sympathetic .—The functions of this nerve arc threefold; 
it presides over the involuntary motions of the more important viscera 
of the body; it is the medium by which all impressions are conveyed 
from those parts to the central orgnns; and it regulates the process of 
secretion and of nutrition in every part of the frame. 

397. With regard to the first property of the sympathetic—-that of 
presiding over the involuntary motions of the important viscera—it 
lias been ascertained by experiment that the parts which this nerve 
supplies, as the heart, the intestinal canal, &c., continue to move long 
after they are sepdbated from their connexion with the rest of the 
sympathetic system, and even after their removal from the body, and 
that the contractility of these parts is preserved longer than that of 
the voluntary muscles. The effects of stimuli applied to the sympa¬ 
thetic nerve are also of longer continuance than those of stimuli applied 
to the nerves of voluntary motion; and the motions thus excited are 
either rhythmic, as in the beats of the heart, or continuous, as in the 
peristaltic movements of the intestines. 
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398. All the parts supplied with nerves from the sympathetic are, 
to a certain extent, independent of the,brain and spinal marrow. 
Thus, the heart will continue to bent long after the division of its 
nerves, after severe injury of the brain and spinal cord, and even after 
its entire removal from the body. That the spinal cord, however, does 
influence the contractions of tiic heart has been proved experimentally; 
and that the brain affects them is shown by the familiar effect of mental 
emotions upon them. On the other hand, when the mind is tranquil, 
the heart’s contractions are few-, and in sleep they fall much below the 
number during our waking hours. There is good reason also to lielieve 
that, as the parts supplied by the sympathetic are strongly a fleeted 
by influences emanating from the brain and spinal cord, so the sym¬ 
pathetic is dependent for its supply of nervous power upon those centres. 

399. The impression made on the nervous fibres of the sympathetic 
are not usually conveyed to the brain; in other words, they arc not 
of the nature of sensations ; hut violent causes of irritation may give 
rise to sensation, either in the parts supplied by nerves from the sym¬ 
pathetic, as in enteritis, or in those supplied by eerebro-spinal nerves. 
When the ccrcbro-spinal nerves are the seat of the irritation, the painful 
sensations are usually experienced in the extreme parts of the organs 
affected : thus, we have itching of the nose and anus from the irrita¬ 
tion of worms in the intestines, and pain and itching in the glans penis 
from disease of the kidneys and bladder. These are examples of pain 
reflected from the sentient nerves of the spinal cord; hut irritation 
in the intestines, or a disordered condition of the uterine functions, are 
familiar causes of reflected sensations of a still more marked character, 
such as the acute pains in the muscles of the chest aud abdomen occur¬ 
ring in hysterical females, accompanied by tenderness of the spine itself, 
and sometimes removed by remedies applied to that part. 

400. The same irritation conveyed to the spinal marrow, and ac¬ 
companied by tenderness there, may be reflected from the same parts 
on the nerves of voluntary motion, giving rise to a long train of spas¬ 
modic diseases : such as convulsions, chorea, aud tetanus, in children 
from intestinal irritation; hysteria affecting the muscles of voluntary 
motion, but especially those of respiration, arising in adults from the 
same cause; vomiting and hiccup from irritation of the intestines, 
kidneys, or uterus. 

401. The sympathetic nerve has been shown to preside over secre¬ 
tion and nutrition, and consequently over the functions of the parts 
concerned in these important processes: the capillary vessels, there¬ 
fore, and the arterial system generally, full under its influence. Of 
these, the organic functions of the sympathetic, and of the degree in 
which they are dejamdent upon the brain and spinal cord, less is 
known than of its other properties. There is reason, however, to 
believe that the sensations of eerebro-spinal nerves are reflected from 
the spinal marrow on parts supplied by nerves from the symjiathetic. 
Thus syncope may occur from impressions on sentient nerves. 
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402. Instances of the reflected action of the organic nervous fibres 
of one part on those of toother are very numerous. Thus inflam¬ 
mation of the testicle may be replaced by that of the parotid gland; 
erysipelatous inflammation of the skin by that of the brain; gouty 
inflammation of an extremity by a similar inflammation of an internal 
organ; rheumatic alfrctious of a joint b. that of the heart. So, also, 
with secretions: the secretion of the skin, for instance, may be re¬ 
placed by that of the kidney. In this case, perhaps, the effect is less 
exclusively due to nervous influence than, in the former. 

403. The suppression of habitual secretions, whether natural or 
acquired, gives rise to similar reflex actions of the organic nerves. 
The suppression of the menstrual discharge, for instance, is sometimes 
followed by a periodical discharge of blood from the lungs, which 
scarcely admits of any other interpretation than the one now assigned. 
The suppression of an hu.-morrlioidal discharge may give rise to apo¬ 
plexy, and the drying up of an ulcer to a similar disease of a distant 
jwirt. These latter cases, however, admit of explanation on the sup- 
position that a temporary state of plethora is produced, which finds 
relief in the part most predisposed to take on diseased action. It is 
probable that all cases of metastasis are partly due to a reflex action 
of the organic nerves, partly to the quantity and quality of the circu¬ 
lating fluid, and partly to the predisposition of the several organs to 
take on diseased action. 

404. In speaking of the phenomena of inflammation (§ 334, et seq.) 
certain changes in the size of the small vessels were attributed to 
nervous influence. The enlargement of the small arteries in blushing, 
and their contraction from the emotion of fear, were shown to be 
independent of increased action of the heart, and to be strictly local 
phenomena. It was also shown that these changes in their calibre 
can be attributed tq nothing else thiui a modification of their con¬ 
tractility, and this modification itself was attributed with equal reason 
to nervous influence. 

405 Assuming this explanation to be correct, it is obvious that it 
must apply with equal force to the larger arteries; and this is ren¬ 
dered highly probable by the ]>ecuiiar character of file pulse which 
accompanies the first stage of severe febrile and inflammatory affec¬ 
tions ; a character strongly marked, aud furnishing an evidence of the 
real state of the vessels, almost as complete as the visible redness of 
the surface in cases of inflammation does of enlargement of the capil¬ 
lary vessels. The pulse here spoken of is distinct from that of health, 
and from that present in the after stages of these affections; it is 
present with the first feeling of indisposition, and continues till the 
characteristic marks of the disease have made their appearance. It is 
a frequent, full, weak, and compressible pulse, conveying to the Anger 
the most distinct impression of a relaxed and flabby coat, and readily 
explained by the loss of contractility already spoken of. In the indis¬ 
position which ushers in attacks of scarlet fever, erysipelas, cynanche 



INFLUENCE OF NERVES ON ARTERIES. SYMPATHIES. 93 


tonsillaris, &c., it is always present, and always very distinct in its 
character. On the strength of this symptojn alone, the strong analogy 
of the small vessels may lie« extended to the larger arteries, and it. 
may be confidently stated thrft there is one state of system, at least, 
in which the larger vessels undergo the same change as the smaller 
branches in inflammation. • 

4<>fi. Is not this condition due to some change in the state of the 
organic nerves supplying the coats of the blood-vessels? Does not 
that, change consist in a withdrawal of the nervous influence from the 
vessels ? And is not a diminution of nervous power the direct effect 
of the poison which is till? cause of these diseases ? 

407. On the other hand, in certain cases, tvs in ague, may not this 
same state of the larger vessels follow upon an increased action of the 
vessels of the entire system ; that is to say, upon a temporary increase 
of their contractility, just as in inflammation a dilated state of the 
capillary vessels follows upon the contraction produced by the appli¬ 
cation of a stimulus ? In the general, as in the local allcction, may 
we not have first the application of a stimulus, accompanied by an 
increase of nervous influence and consequent contraction of vessels, 
and then, ns the necessary consequenc e, diminished nervous influence, 
and relaxation of vessels ? Tins increased contractility of the extreme 
vessels is the spasm, which plays so prominent a part in Cullen’s 
theory of fever. Spasm of the small vessels is a state of short con¬ 
tinuance, not overcome by a reaction in the centre of the circulating 
system, but yielding to that diminished contractility which follows as 
certainly upon increased action us blunted sensibility upon over- 
exertion of the organs of sense, and fatigue upon long-continued or 
violent action of the muscles. This is theory, and as such is intro¬ 
duced here, with some fear that it may he thought out of place. 

408. The sympathetic nerve, as the name implies, is assumed to be 
the organ of many of those combined sensations, motions, and secretions, 
which have received the name of sympathies. The discovery of the 
reflex system of nerves has traced some of these to a different source; 
but from whatever cause they arise, they well deserve the attention of 
the physician. 

409. The different parts of the same tissue are said to sympathize 
with each other; thus, in catarrh, inflammation is readily communi¬ 
cated from one part of the mucous membranes to another ; inflamma¬ 
tion of one serous membrane is sometimes followed by that of another, 
as peritonitis by pleuritis; gouty or rheumatic inflammation of the 
fibrous tissues of a joint by the same inflammation of the same tissue 
in the heart; inflammation of one tract of absorbent vessels by that 
of the glands through which they pass; and inflammation of the veins 
of-the uterus by that of the same vessels in other parts of the body. 

410. Different tissues are also said to sympathize with each other, 
but this happens more rarely. Sometimes, for instance, an inflam¬ 
mation commencing in the mucous membrane of the intestine extends 
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to the muscular, and thence to the peritonaea), coat; so also, severe 
inflammation of the muscle^ of the side (I’leurodyne) may extend to 
the pleura. Thu sympathy between thorikin and mucous membranes 
is fluniliar to every observer. The viscera and their investments like¬ 
wise sympathize with each other. Thus, disease of the substance of 
the 1 un^s, heart, liver, kidney, uterus, oraries, or testicle, is often ac¬ 
companied by more or less acute inflammation of the serous membrane 
which covers them. 

411. The sympathies of entire organs with each other are still more 
imi>ortaiJt. These may lie classed as follows :* 1. Sympathies between 
organs which have similar structure and function ; as between the 
salivary glands, between the heart and blood-vessels, between the 
stomach and intestines, and between the several parts of tins nervous 
system. 2. Sympathies between organs of different texture, but 
belonging to the same system: as tlie chylopoietie, the uropoiotio, the 
generative, the respiratory system, and tlie united respiratory and cir¬ 
culating system—viz., the lungs and heart. .'5. Sympathies of the 
more important viscera with the central organs of the nervous system : 
as in the affection of the brain which follows intestinal irritation in 
children, and the affections of the stomach attending injuries of the 
brain. 4. Sympathies between organs not connected in any of the 
foregoing ways, and only to be explained on the principles of reflection : 
such are the sympathy of the parotid gliind and testicle; of tlie mamma 
and uterus; of the larynx, the respiratory organs, and the glands which 
secrete the liair, with tlie parts of generation. 

412. In all these sympathies the nerves play an important part; 
hut. the several parts of the nervous system also sympathise with 
each other. Thus, the nerves of the surface and the central organs 
of tlie nervous system react upon each other; the affection of the 
central organs in fever causing the various conditions of the skin; 
and shocks ol different kinds applied to the skin exciting the brain and 
spinal cord. Thus, cold water poured on the head, restores the brain 
exhausted by long-continued inflammation, and dashed in the face or 
thrown on the chest, removes an hysterical tit, excites the nervous 
centres in cases of narcotic poisoning, restores persons iu the state of 
syncope, and is among the most efficacious remedies iu asphyxia. In 
all these eases the central organs are roused into activity by the shock 
applied to the surface. 

41 A. The sensitive nerves sympathize with sensitive, the motor 
with motor, anil the sensitive and motor with each other. The optic, 
the olfactory, the auditory, and the eiliaiy nerves of the two sides are 
affected at the same time and in the same way, and an affection of the 
one side often leads to a similar affection of the other: thus inflam¬ 
mation of one eye is often followed by inflammation of the other; 
deafness of one ear by deafness of the other; alterations in the size of 
one pupil by a similar alteration in the size of tlie other. This 
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sympathy between nerves of sensation extends also to nerves of dif¬ 
ferent kinds and functions: thus, a strong light on the eye produces 
tickling in the nose; tieklingthe feet throws the whole body into con¬ 
vulsions"; certain sounds puts,he teeth on edge; a tumor on a nerve 
may produce pain or spasms in parts of the body in no way connected 
with it.. To phenomena of t^is kind the term radiation of sensations 
1ms been applied. Sympathies of motor nerves with each other occur 
in all associated movements. Those of motor with sensitive nerves 
belong to the class of excited or reflected motions. To the same class 
belong the important phenomena of associated movements excited by 
nerves which do not cojjvey sensation. A very considerable part, of 
the motions which take place independent of the will may be safely 
referred to this head. 


414. The following plan will exhibit the extent mid importance of 
that system to which the name of exeito-motory has been given:—■ 


LiKidr.nl motor branches. 


Itrjlex motor branches. 


JUxuited actions. 


I. Trifacial, arising from 

a. Tile eye-lashes. 

b. 'Hie alas nasi. 

c. Tile nostrils. 

d. The fauces, 
c. The face. 


The trochlearis 
The abducens 


r oculi. 


Minor portion of the fifth. 
Orbicularis 7 from the 

Levator aim nasi f facial. 


Protective and other 
movements of the eyes 
and eyelids. 

Of the iris ? 

( Facial respiratory 
movements,) sneez¬ 
ing, laughing. Sic. .See. 


II. The Pnetimo-gastric 
from 

a. Tile pharynx. 


6. The larynx. 

c. The bronchia. 

d. The cardia, kidney, 

and liver. 

III. Theglosso-pliaryn- 

geal. 

IV. The posterior spinal 

from 

a. The general surface. 

b. The glans penis and 

clitoridis. 


c. The anus. 

d. The cervix vesicle. 

e. The cervix uteri. 


The pharyngeal. 


The laryngeal. 

The bronchial, &c. 

The oesophageal and car¬ 
diac. 

The myo-gloasal. 


The spinal accessory. 

I liapliragmatic, ] from 
Intercostal, l the 

Abdominal, j spinal. 

The sphincters, 
the expulsors, 
the ejaculators, 
tiie Fallopian 
tubes, the uter¬ 
us, Si c. 


fin ingestion 
Of the I of foosl, suc- 
pharynx, . lion, dcglu- 
l tition. Sic. 

t Closure of 
Larynx, { gloUis! &c . 

Motions of the air-pas- 
Hayes in respiration. 
Motion of the u»40plia- 
yus and stomach in 
digestion. 

Associated movements 
of tongue and pharynx. 


Movements of the 
muscles of respirat ion. 
Expulsion of fasces, 
urine, and nemen, and 
of the foetus in partu- 
fttion. 

Retentive movements 
of the sphincters —viz., 
of the cardia, of the 
valvula coii ? of the 
sphincter ani, sphinc¬ 
ter vesicle, (neck of 
uterus ?) and vesicuhe 
neminales ? 


I from 
the 
sacral. 


Tone and irritability of the muscular system. 
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415. The first two columns of the foregoing table are taken, with 
slight alterations, from Dr. Marshall Hall’s work “ On the Diseases 
and Derangements of the Nervous System;’’ the third column isadded 
from a subsequent table, showing the n lysiology of the true spinal 
system, with many transpositions and 'some additions, the excited 
actions being placed opposite to those divisions of the first two columns 
with which they have the most obvious connexion. The excited 
actions in the third column are not produced by irritation of the inci¬ 
dent nerves of the first, but correspond more closely with the excited 
action of the reflex motor branches of the second column. Thus, the 
incident motor branches of tlu* nostrils, when irritated, will produce 
not merely the facial respiratory movements, hut will also throw the 
muscles of respiration into violent action. So likewise irritation of the 
bronchial incident nerves will excite not merely the muscular fibres of 
the bronchial tubes, but the muscles of expiration also in the act of 
coughing. 

41 fi. The following table presents the pathology of the true spinal 
system, according to Dr. Marshall Hall:— 

PATHOLOGY OF THE TRUE SPINAL SYSTEM. 

r the Incident nerves. 

1. Crowing inspiration. 

2. Strabismus, spasm of the fingers and toes, 
strangury, tenesmus, 8cc. 

3. Convulsions. 

4. Paralysis. 

'1. Hysteria. 

2. Asthma. 

3. Vomiting, hiccup, &c. 

4. Epilepsy. 

5. Puerperal convulsions, &c. 

III. Traumatic tetanus, hydrophobia. &c. 

Diseases of the reflex or motor nerves. 

I. Spasm, II. Pakactsib. 

a. Spasmodic tic. 

b. Torticollis. 

e. Contracted limbs, &c. 

Diseases of the spinal marrow itself. 

I. Inflammation ^nd other diseases. 

II. Diseases of the vertebrw and membranes. 

III. Counter pressure, Sec., in disessee within the cranium. 

IV. Centric epilepsy, tetanus, See. 

V. Convulsions from loss of blood, See. 

417. The condition of the nervous system and that of other func¬ 
tions of the body reciprocally affect each other; but this mutual 
dependence is so strikingly displayed in the case of the circulation and 
the nervous centres, as to merit a separate consideration in this place. 


I. Dental 
Gastric 
Intestinal 


If. Gastric 
Intestinal 
Uterine 


Diseases oj 

Irritation- 1 
in < 
Infants. | 


Irritation 

in 

Adults. 
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418. The effect of the emotions and passions, and of all violent 
exertions of the body, on the heart, is a patter of daily observation; 
and so surely does the cimulation participate in every change of the 
nervous system, that it Becomes the best test of the degree and 
amount of that cliange. Every violent exertion of different muscles, 
and every long-continued •exercise of the same muscles, strongly 
excites the pulse; and rest not only restores it to the frequency which 
it had before the effort, but for a time reduces it below that number. 
The various causes of excitement to which the body is exposed during 
its waking hours, affect the circulation in the same way. It is in 
consequence of the fatigue produced by these causes that the pulse 
tails towards evening, and regains its frequency when the body hus 
been refreshed by sleep. Precisely the same effects are produced by 
disease. In febrile affections, for instance, the pulse during the height 
of the disorder is much more frequent than in health, but as soon as 
the disease has passed away, the pulse falls many beats below its 
natural frequency, to regain that frequency again as health and 
strength return. 

419. Another remarkable fact established by careful observation of 
the pulse is, that the body is much more affected by all causes of 
excitement when it is in full possession of its strength, than when it 
is exhausted by fatigue. Thus all stimuli—muscular exertion, food, 
drink, and even mental application—produce a much greater effect 
on the circulation in the morning than at night, and not only a greater 
effect, but one of much longer continuance. So, also, if two persons 
be submitted to the same stimulus, the pulse of the stronger will be 
most affected by it; if a healthy man, and one just convalescent from 
fever and free from local disease, take the same food, the circulation of 
the healthy man will he most accelerated., 

420. But there are states of debility in which the heart’s action, in 
place of being less freqnent, is moire frequent than in health. This 
occurs in a more advanced stage of convalescence, when the patient 
begins to recover his strength, and also in the decline of febrile affec¬ 
tions, so long as any degree of fever continues. In this state, stimu¬ 
lants have the effect of lowering the pulse; the action of stimulants, 
therefore, becomes a useful test of the condition of the patient. A 
greater degree of debility in the absence of actual disease is characterised 
by a very small and very frequent pulse; but such debility is rarely 
met with, except as the consequence of diminution in the quantity of 
the circulating fluid, whether from excessive lSss of blood or from 
increased discharges. 

421. When exhaustion of the nervous power is accompanied by 
local disease, whether functional or structural, that state of system 
exists to which tile name of irritation is given. Irritation is observed 
in cases of slow convalescence from fever, in which some local affection 
has supervened; as an immediate consequence of severe injuries in 

a 
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subjects debilitated by previous disease or bad habits of life; and as a 
more remote consequence in sound constitutions. In these latter cases, 
the injury itself produces the' same nervous-exhaustion which bad habits 
or previous disease had occasioned in the farmer. 

422. Another example of the effect of the nervous system on the 
circulation is syncope. This, which consists in a temporary arrest of 
the heart’s action, may be caused by any violent, shock sustained by the 
nervous centres, originating from without, as in accidents, or within 
the brain itself, as in the case of feinting from violent emotions. Some¬ 
times the heart is paralysed by the shock, and death is the result. 

423. There is still one other mode in which the nervous centres 
act upon the circulation. When blood or serum is effused upon the 
brain, the heart, is remotely affected, and the same result follows a 
similar injury to the upper portion of the spinal cord. In these cases, 
the heart beats less frequently than in health. The heart, is also 
affected in the same way in some cases of hysteria. Here the cause is 
more obscure. 

424. The effect- produced upon the nervous centres by changes in 
the state of the Circulation is more important even than those which 
the circulation suffers from alterations in the state of tjio nervous 
system. The exhaustion which follows on strong nervous excitement 
has its counterpart in the exhaustion produced by loss of blood. 
The sudden loss of a large, quantity of blood produces syncope or 
death, jiartly by depriving the heart of its due amount of stimulus, 
and partly by paralysing the nervous centres. The abstraction of a 
small quantity may give rise to the same state of debility which 
follows upon febrile allections, but this can only fake place where 
the frame is quite free from local disease, whether functional or 
structural. 

425. When the loss of blood is occasioned by a severe wound, or 
occurs in a person affected with local disease, or of a broken consti¬ 
tution, the debility is accompanied by some nervous excitement, and 
irritation is the consequence. The same effect follows when the 
quantity of the circulating fluid is diminished by profuse discharges, 
such as leucorrhcea, or diarrhoea. In all these cases there is some local 
affection—in the case of the wound, inflammation and its conse¬ 
quences; in the case of the broken constitution,,some visceral disease; 
in leucorrhoea, diarrhoea, &c., some local disturbance—and in all these 
cases the state of debility is exchanged for that of irritation. An 
excessive and continued drain of natural secretions, as in menorrhagia, 
and in prolonged suckling, leads to the same result. The puerperal 
state, combining, as it does, nervous exhaustion, loss of blood, a local 
affection, and a sudden change of the equilibrium of the fluids, presents 
the mo>st vivid picture of that state to which the name of irritation 
has been given. 

426. In this condition of irritation, as in that originating in the 
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nervous centres themselves, we have the frequent and quick pulse 
easily excited by mental emotion or by strong and sudden impressions 
on the organs of sense, imdithis is accompanied by a great variety of 
nervous attentions. The filiations of the brain itself sutler; and we 
have, according to the degree of the irritation, mental excitement, 
delirium, or mania ; the nefcvous influence conveyed to the muscular 
system betrays the same derangement under tiie forms of restlessness, 
jactitation, convulsions, and spasms in the voluntary muscles, and 
frequent or irregular breathing, laughing, crying, sighing, sobbing, 
and yawning, in the muscles of respiration; the nerves of sensation. 
particijMiting in the general derangement of the nervous system, may 
beeome unusitally acute, giving rise to an intolerance of light and 
sound, an excessive sensibility of surface, and acute reflected pains in 
the walls of the chest anil abdomen. The stomach likewise S 3 'mpathizes 
witli the nervous centres, and there is nausea, vomiting, and hiccup. 

427. Snell are some of the phenomena of the state of irritation—a 

state which, whether it originates in the nervous system, or in tfie 
circulation, displays nearly the same character, and requires the same 
treatment. It is aggravated by depletion, and relieved by those re¬ 
medies which impart strength whilst they soothe excitement.. A 
combination of narcotics and tonics, or of narcotics ami stimulants 
when the debility is extreme, and the nervous sj’mptoms urgent, is 
the remedy indicated, and opium fulfils this indication better than any 
other. , 

428. The influence of the nervous system over muscular move¬ 
ments has already been alluded to ; and two classes of movements 
have been described, the involuntary and the voluntary; the former 
excited by certain changes in the condition of the incident or excil.or 
nerves giving rise to corresponding changes in the reflex or motor 
nerves, and the latter by the will. In health these two sets of 
muscles execute their appropriate movements; in disease, or in peculiar 
states of system, the one takes on the character of" the other, the in¬ 
voluntary muscles obeying voluntary impulses, and the voluntary 
muscles performing involuntary contractions. 

429. A well-authenticated example of involuntary muscle being 
subject to the influence of the will, occurred in the case of Colonel 
Townsend, who possessed the extraordinary faculty of stopping the 
beat of his heart at will. In one or two other instances the same power 
Beems to have existed. But examples of the voluntary muscles being 
subject to other influences besides those of the will, are both numerous 
and varied. The associated reflex movements of voluntary muscles 
produced by an influence transmitted from the peripheral extremity of 
an incident nerve to the spinal marrow, have already been mentioned. 

430. Some of the most striking examples of involuntary actions of 
voluntary muscles observed in disease, are, chorea, hysteria, epilepsy, 
catalepsy, convulsions, tetanus, hydrophobia. Of these diseases, some 
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depend on a direct influence transmitted from the nervous centres, but 
the majority are examples o£a reflex action. 

431. When the contractions continuchin the same muscles for a 
certain s]iace of time, producing a fixed fnd rigid state of the parts 
affected, they are said to be tonic ; when, the muscles are alternately 
contracted and relaxed, they are called clonic. Tetanus, hydrophobia, 
and catalepsy are examples of tonic spasm ; chorea, hysteria, and 
epilepsy are forms of clonic spasm; convulsions are sometimes of one 
kind and sometimes of the other. 

432. In chorea and hysteria, voluntary and involuntary impulses 
are strangely blended; but the degree of control which the will exer¬ 
cises is widely different in the two cases. When a patient affected 
with chorea wills a movement, the involuntary action, mixing with 
the voluntary effort, causes grotesque distortions, and attempts at 
restraint only increase the action of the muscles ; but the movements 
of the hysteric patient are less grotesque, though more violent, and can 
often be restrained by a strong effort of the will. 

433. Convulsions afford an example of unmixed involuntary con¬ 
traction. They are commonly a form of reflex action ; but when they 
follow the loss of blood, there is reason to believe thet they arise 
from the sudden removal of that nervous influence which maintains 
the tone and the equilibrium of the muscles. As soon as this is 
withdrawn, the flexors, which are the strongest, contract, and the 
extensors, being put on the stretch, are in their turn brought into 

. motion, and thus on alternate or clonic contraction of the two sets of 
muscles takes place: but as there is a balance of strength in favour of 
the flexor muscles, they at length overpower -the extensors, and if 
death ensue, the fingers and toes are found flexed. 

434. Convulsions, therefore, are often the last movements of a 
living body; they are also the most efficient cause of restoration from 
syncope; for when the circulation has nearly ceased, and the heart 
does not receive blood enough to excite it to action, the contraction 
of the muscles of the limbs forces the blood of the veins towards the 
heart, and thus tends to re-establish the circulation. The trembling 
of the limbs from cold, which is a low degree of convulsion, has the 
same beneficial effect in restoring the circulation of the blood. 

435. The nerves of sensation, like those of voluntary motion, are 
subject to various derangements. Sensation may be lost (anaesthesia), 
or exalted (hyperesthesia), or perverted (dysaesthesia). The loss of 
sensation which sometimes accompanies paralysis of the voluntary 
muscles is an example of anaesthesia affecting the nerves of touch; 
and amaurosis, of anaesthesia of the optic nerve. Intolerance of light 
and sound, and violent hunger and thirst, are examples of hyperes¬ 
thesia. The strange pains and anomalous sensations of hysteria 
and hypochondriasis, are instances of dysaesthesia. In some hysteric 
females there appears to be diminished sensibility of the nerves of 
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touch, with increased sensibility of other nerves, the sensibility 
appearing to be withdrawn from the on® to be concentrated in the 
other. Hence some of thewnnst remarkable phenomena of nervous 
aticctions, and of that stat| induced by the manipulations of the 
magnetiser. 

49(5. There still remain l.o be considered two functions oloselv 
dependent upon the nerves, though connected more or less with the 
changes which are constantly taking place in the fluids and textures 
of the frame:—the generation of heat and electricity. 

4117. Animal heat .—She cause of animal heat is still a subject of 
controversy, but the experiments of Depretz and Dulong, as recently 
interpreted by Liebig, have rendered it in the very highest degree 
probable that the production of animal heat is entirely due to the 
combination of the carbon and hydrogen of the blood with the oxygen 
of the air in the process of respiration. It has also been shown 
experimentally, that the nerves exercise an important influence upon 
the temperature of the body. Though the precise effect which each 
of" these causes has in the production of animal heat has not been 
determined, observation has shown that its amount varies greatly in 
different states of the system. 

438. The temperature of those internal parts of the body which 
are most accessible—viz., the mouth and rectum, is about, 97$ or 98£ 
Fsiln-. A difference, however, has been observed to exist in parts 
near to and remote from the centre of the circulation; thus, Dr. J. 
Davy observed, that the temperature of the axilla being 98° F., that, 
of the loins was 96J°, that of the thigh 94°, that of the leg 93° to 
91°, and that of tho sole of the foot 90°. The temperature of the 
blood was about 101°. 

439. In disease, remarkable-deviations from the standard temperature 
have been observed both in excess and in defect. Thus, the tempera¬ 
ture Of inflamed parts has been found as high as 105° to 107°, and 
that, of the whole surface has reached the same degree in some cases of 
fever, and risen still higher (to 112°) in scarlatina. On the other 
hand, in cases of morbus cieruleus and in the cholera, the temperature 
has been observed as low as 77^° or 77°. In most cases of disease, 
the increase and decrease of temperature hear a pretty exact propor¬ 
tion to the rapidity or slowness of the circulation; but remarkable 
exceptions to this rule have been observed. Thus, Dr. Hastings, in 
his work on inflammation, states that in severalaoases of fever the 
pulse has been remarkably infrequent, whilst the temj>erature has 
been very high; the pulse, for instance, being 45 when the tem¬ 
perature of the body was 105°. In cases of hydrocephalus, the same 
observer has counted a pulse of 60° or 70°, with a temperature of 
100 °. 

440. Electricity.—The facts ascertained with regard to free elec¬ 
tricity in man are the following:—As a general rule the electricity is 
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positive, but. in the female more frequently negative than in the male; 
it is more abuuihuit in persms of a sanguine temperament than in the 
lymphatic, greater in the evening thou ill;the morning; greater when 
the temperature of the liody is high th» when it is low; it is in¬ 
creased l»y spirituous liquors, and reduce’ to zero in rheumatic affec¬ 
tions. The free electricity of the liody is generally of very feeble 
intensity, but in peculiar states of system the body has given out sparks 
in great abundance. 

5. THE MIND CONSIDERED MORE ESPECIALLY IN ITS RELATION TO 

THE IJODY. 

441. The mind, acting through t he brain as its instrument, exercises 
an important influence on the body. Some of the modes in which this 
influence is displayed have already been alluded to. It only remains to 
present the subject in a more connected form. 

442. In sjieaking of the nervous system, two classes of nerves have 
been described—those of sensation ami those of voluntary motion. To 
these correspond two orders of mental faculties, the intellectual and 
the' affective. Sensation, perception, thought, judgment, imagination, 
are operations of the intellect. Love, fear, hope, ambition, pride. 
Vanity, belong to the passions or emotions. A law of association 
governs both, and each is subject to the influence of habit. 

44M. As the intellectual faculties become possessed of the materials 
of thought solely through the senses, it is upon the senses that they 
react; blit as the emotions and passions sum sit their own gratification 
through the agency of the will ou the voluntary muscles, or prompt 
to action as sin escape from threatened evil, it is ill them that they 
display their power. Hens* the influence of the intellect on the body 
is much less than that of the emotions. Of the intellectual faculties, 
the imagination is that which has the strongest affinity with tiie emo¬ 
tions and passions, for its operations, like theirs, are attended by excite¬ 
ment. It seems, indeed, to bold a middle place between the intellect 
on the one hand, and the passions on the other; adding vigour and 
originality to thought, whilst it lends attraction to the objects of desire, 
and gives intensity to every effort by which they can be compassed. 
Hence the twofold power of imagination. 

444. Imagination is the only intellectual faculty which exercises a 
direct influence on *lhc bodily organs ; those organs being, as already 
stated, the orgsms of sense. It acts by producing in them, or in the 
parts of the brain with which they communicate, the same state which 
is usually brought about by external objects actually present to them. 
All the organs of sense—the eye, the ear, the nose, the palate, the skin 
—may iiecome the theatre of these false impressions; but the eye is the 
most liable to be affected by them. These false impressions on the 
organ of vision are ctdled ocular spectra , or spectral illusions. 
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445. Spectral illusions occur in many different states of system, and 
vary iu their intensity. Sometimes thejfc occur to imaginative persons 
in perfect health, sometims to persons suffering from indigestion or 
debilitated by long illnesstj, or after mental excitement, or iu conse¬ 
quence of suppressed discha-ges. They have every degree of intensity, 
from a flash of light, a cire* of colours, or an indistinct outline, to a 
jierfect picture not readily distinguishable, from that produced by a real 
object. In some instances, they can be called up at will; in some, 
they are quite involuntary; and in others, they are partly iuvoluntarv 
and partly subject to the will. Muller states that in his case they are 
involuntary; the poet41oethe could call them up by an effort of the 
will, but had no power over them when once produced.* 

440. Several interesting cases of ocula spectra, so chisel}’ resembling 
real objects as not to he distinguished hut by .the most careful exercise 
of comparison anil judgment, are related by Sir David Brewster, in Ids 
work on Natural Magic, and by Sir Walter Scott, in his “ Demonology 
and Witchcraft.’’ That of Nicolai, the Berlin bookseller, is nyt the 
least remarkable, and was distinctly traced to the suppression of an 
habitual discharge of Wood by haemorrhoids, the immediate exciting 
cause being a violent fit of passion. . 

447. During sleep, false impressions on the senses are of frequent 
occurrence, and- constitute dreams, which have the air of reality, from 
not being corrected, as in the waking state, by the judgment, lii-cent 
impressions on the senses also give rise to long trains of thought, and 
stimulate the fancy of the sleeper to the invention of connected histories 
of occurrences which, though they seem to occupy hours, days, or years, 
have been shown to lie compressed into the compass of a few seconds. 

448. Dreams are sometimes accompanied by actions of the voluntary 
muscles, and persons talk or walk in their sleep. The actions, in these 
cases, are in conformity with the train of thought passing through the 
mind, and the senses are active only within the circle of those thoughts. 
This is somnambulism. 

440. In mania, false sensations are of frequent occurrence, are be¬ 
lieved as realities, and are interpreted according to the delusion which 
exists, thus becoming compound delusions. The madman believes in 
the reality of these sensations, because he has lost the faculty of com¬ 
parison, and in as far us such sensations constitute madness, belief in 
their reality is the test of its existence. The essence of all aberrations 

• 

* See Muller, part vi„ p. 1397. I may here state, that, when a feeble and 
sickly child, I possessed the power of creating oculur apectra at will in a very 
remarkable degree. I could design on the dark ground, ami on a small scale, 
any picture, however complicated, lilting in object alter object writ.li all the 
outlines and colours true to nature. During this periisl, my imagination was 
uncommonly active in sleep, occasioning dreams of the most fearful kind. 
As my health improved, I lost this power of creating images at will, and since 
my seventh year have never regained it, though 1 have suffered occasionally 
from false impressions on the sense of hearing.—E d. 
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of intellect is a belief in the reality of the workings of the fancy; 
belief, therefore, becomes the ihief test of intellectual mania. 

450. The influence of the passions and eliotions on the body is much 
more extensive than that of the imaginatio i; for the imagination, in 
tlie strict sense of the term, and acting Without the passions, affects 
only the organs of sense, while the passion^ acting with, or excited by 
the imagination, influence not the senses only, but almost every part 
and every function of the body. Thus fear, acting through tlie imagi¬ 
nation, creates false sensations; as in the curious case of a thief to 
whom, in common with other suspected persons, a stick of a certain 
length was given, with the assurance that the stick of the thief would 
grow by supernatural power. The culprit, imagining that, his stick 
had actually increased in length, broke a piece otf, and was thus de¬ 
tected. A similar anecdote is told of a farmer, who detected depreda¬ 
tions on his corn-bin, by calling his men together, and making them 
mix up a quantity of feathers in a sieve, assuring them, at tlie same 
time, that tlie feathers would infallibly stick to tlie hair of the thief. 
After a short time, one of the men raised his hand repeatedly to his 
head, and thus betrayed himself. 

451. The power which tlie emotions exercise over the secretions is 
equally well known. The Indian method of detecting a thief, by 
causing ail the suspected persons to chew a portion of rice, and to spit 
it out upon a leaf, is a familiar illustration of tliis. The anxiety of the 
culprit arrests the flow of saliva, and the unmoistened rice convicts 
him. In tlie greater number of instances, however, tlie effect of tlie 
emotions is to increase the secretions; thus, fear causes diarrhoea and 
profuse jierspiration; anxiety increases the flow of urine; both grief 
and joy that of tears. 

452. Tlie effect. of the emotions on the muscular system is strongly 
marked. The exciting passions cause laughing, crying, and solibing, 
with spasmodic contraction of the features, and they give strength to 
the muscles; the depressing passions, on the contrary, as terror, para¬ 
lyse the muscles of the face and of the entire body, including the 
sphincters. The influence which the emotions, whether exciting or 
depressing, have upon the entire circulating system, from tlie centre to 
tlie extreme capillaries, has already been alluded to; their long-con¬ 
tinued effect accounts for the diminished nutrition attendant upon 
anxiety and over-exertion of the mind, and is marked in the pallid 
aspect of the hard student or man of business. 

453. The cure of ague, paralysis, &c., by a strong impression on the 
imagination, evinces still more strongly the power of the mind over tlie 
body. The same power is evidenced, in a less degree, by the striking 
improvement which often takes place in functional disorders under 
treatment inoperative in itself, but rendered effectual by the confident 
expectation of relief in the mind of the patient. 

454. The reaction of the body on the mind is a subject of much 
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interest, but of too great extent to receive more than a passing notice 
in this pluee. Melancholia, hypochondriasis, and hysteria, are instances 
of the effect which the ininji'tant organ! of the body, especially the 
chylopoietie viscera and thw uterine system of the female, have upon 
the mind. The same loc* irritation which, confined to the spinal 
marrow, iinjiairs or altogefcer perverts the action of the voluntary 
muscles, seems, when it extends to the brain, to rob the higher faculties 
of the mind of their usual control over the imagination, and to give 
rise to states of intellect closely bordering on insanity'; witness the 
extraordinary deceptions practised by the hysteric female, and often 
persevered in at the expense of pain and privation, under which nothing 
short of a strong delusion eould support- her. 

455. To complete this outline of physiology and general pathology, 
it would be necessary to say something of the generative system, 
especially in the female. Some of the disorders of that system, as far 
as they react on the general health, have already' been glanced at; the 
narrow limits of this work prevent more minute details. Some im¬ 
portant portions of physiology which have been hut cursorily mentioned 
in the present sketch will be more carefully and minutely examined 
in the following chapters. 
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CHAPTER III. 

EXAMINATION OK THE MORE IMPORTANT SYMPTOMS 
AND SIGNS OK DISEASE. 

The subjects contained in tiiis chapter are arranged nearly in the order 
in which they were treated in the former chapter. They are the fol¬ 
lowing: 1, Examination of the blood; 2, of-the urine; of the abdo¬ 
men ; 4, of the chest; 5, of the pulse; 6, "of the respiration. 

1. TI1E Jll.OOD. 

45G. It is usual to examine tire blood after its attraction by bleed¬ 
ing, with a view to a more accurate knowledge of the state of system 
in which the remedy was prescribed. 

457. TKe appearances supposed to indicate the existence of inflam¬ 
mation, to justify the past abstraction of blood, and to warrant a fresh 
recourse to the lancet, are a buffed surface or coat, and a cupped ap- 
j»:arane.e. When tire blood presents both these characters, it is said 
to he huffed and cupped. It. is of great importance to understand tire 
nature mid causes of this peculiar arrangement of the diff erent, parts of 
the blood, as this knowledge will go a great, way in deciding the 
question—whether it is or is not to be regarded as a sign of inflam¬ 
mation ? 

458. Healthy blood drawn from a vein, and suffered to remain at rest, 
undergoes two principal changes, the one consisting in the subsidence 
of a portion of its red particles, the other in a coagulation of the mass 
of the fluid. The subsidence of the red particles begins to take place 
as soon as the blood is drawn ; the coagulation rapidly follows, and in 
about ten minutes converts the blood into a loose jelly* The blood 
thus transformed from a homogeneous fluid info a nearly homogeneous 
solid undergoes a further change, which is often not complete till after 
the lapse of twenty-four hours or more. This change consists, in the 
progressive contraction of the fibrin in the lower part, of tile clot, which 
presses out the serum and entangles the red particles. ~ This mass oi 
Jihrin and red particles floating in the expressed serum constitutes the 
clot. 

459. The layer of liquor sanguinis on the surface of the cl.ot occasions 
tlic huffy coat, the hollow or cupped appearance of which arises from 
the strong contraction of the fibrin of this liquor sanguinis freed from 
red particles by previous subsidence. The lower portion of the clot. 
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which consists of fibrin and rod particles, is larger and looser. The 
butty coat, therefore, depencU upon the mjire or less complete separa¬ 
tion of the liquor sanguinis fom the other portions of the blood, and 
the cupped appearance upoiathe force with which the iibrin contracts. 

400. According to this lew, the formation of the huffy coat may 
be brought about by more causes than one. If the red particles retain 
their natural specific gravity, while that of the liquor sanguinis is 
diminished, or if the red particles have a greater specific gravity than 
usual, whilst the liquor sanguinis has its normal density, or, again, if 
the red particles have an unusual tendency to coalesce and adhere (as 
lias been shown to be the case in inliammation), they will sink rapidly, 
and tlie separation between the upper and lower parts of the clot will 
he complete. The opposite conditions of the two portions of the blood 
will, of course, produce Opposite results. If, whilst the contractility 
of tlie fibrin remains the same in two cases, the quantity is increased in 
one and diminished in tlie other, the clot will lie large in the one case 
and small in the other; on tlie ‘other hand, if the quwitity of fibrin 
remaining the same in two cases, the contractility is great in the one 
and small in the other, we shall have the cupped appearance in I he 
former, whilst the surface of fhe clot will remain comparatively ilaf in 
the latter. The thickness of the buffed surface will depend upon the 
quantity of the liquor sanguinis which has separated from fhe rest of 
the clot; and this quantity will vary with the time which eJapses 
before the fibrin begins to contract. The slower tlie coagulation, 
therefore, tlie thicker tlie bully coat. A great diminution in tho quan¬ 
tity of the red gioimles will, of course, favour tlie complete separation 
of the liquor sanguinis. Hence this may be also a cause of tlie bully 
coat. 

401. In the process of coagulation, then, there arc two stages or 
steps—the subsidence of the red particles and consequent separation 
of the liquor saugUinis, and the contraction of tlie fibrin. The quan¬ 
tity of the liquor sanguinis, and the consequent thickness of the huffy 
coat, will vary directly as the rapidity of the coagulation and the den¬ 
sity of the globules ; the surface of tlie clot will be fiat or hollow as 
the contraction of the fibrin is more or less firm, and the size of the 
clot will vary directly as the quantity of the fibrin, and inversely as 
its contractility. When tlie contractility is slight, the serum is imper¬ 
fectly pressed out of tlie liquor sanguinis, and the serum and red 
globules from the remainder of the clot; when, on the other hand, 
the fibrin contracts strongly, it diminishes the sije of both portions of 
the clot. It is because the upper part of the clot consists entirely of 
liquor sanguinis, whilst the lower contains all the elements of the 
blood (liquor sanguinis and red globules), that the upper portion is 
always smaller than the lower; hence the clot is not unlike a cupping- 
glass in shape. 

462. Tlie separation of the liquor sanguinis and the degree of con¬ 
traction of the fibrin, which so greatly modify the appearance of the 
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clot, are tlicmselves influenced by a variety of causes. Thus the 
se]>ai'ation is more complete, and the huffy coat, cotter is paribus, more 
strongly marked when the blood is drawn in a full stream into a deep 
vessel$ the reverse takes place when t ie stream is slow and the 
vessel shallow. The temperature of the l ‘ood itself, and of the place 
in which it is kept., also exerts an influent-warmth being favourable 
to its complete separation. The same is true of exposure to the uir. 
The size of the stream and the depth of the vessel probably affect the 
separation by retaining the warmth for a longer or shorter period. 

403. The contraction of the fibrin is also strongly influenced by the 
shape of the vessel in which the blood is drawn. Thus, in one ex¬ 
periment perforined by I)r. Babington, the clot formed in a pear- 
shaped vessel weighed scarcely half that formed from the same blood 
in a common pint basin ; that is to say, the fibrin contracted more 
firmly, and pressed out a larger quantity of serum and red globules in 
the former wise than in the latter. 

404. Seeing that, such slight causes can influence the formation of 
the clot, it is scarcely to be expected that much reliance should be 
placed on the cupped and buffed appearance of the blood as a sign of 
inflammation, unless great precautions are used to ensure an accurate 
resemblance of one observation to another in every respect. 

465. The value of this sign, however, must be decided by an appeal 
to facts, and for these we are indebted to M. Andral.* The following 
table presents the results which he obtained from a large number 
of observations. The results are here stated in per centage propor¬ 
tions:— 

Per Cent. 

Acute rheumatism and pneumonia: well-marked 
buily-coat in . . . . .93 

Acute amygdalitis (cynanehc tonsillaris)’* t . 75 

Pulmonary tubercle . . . . . (59 

Chlorosis . . . . . . . 64 

Lead colic . . . • . .30 

Bronchitis (including capillary bronchitis) . . 28 

Pleuritic effusion . . . . ' . .26 

Chronic rheumatism . • . .... 22 

Hypertrophy of the heart and intermittent fever . 15 

Cerebral congestion . . . . .13 

-haemorrhage . . . . . 9 

Typhoid fever (uncomplicated with pneumonia) 

Albuminuria ..... 

Rubeola and scarlatina (uncomplicated with 
nephritis) ..... 

* Gazette Medicate. and Med. Chir. Rev., Oct. ltMl. 
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466. It will be observed, that the first four diseases on this list are 
those which have been ulfeady shown {§ 172) to be accompanied 
with a positive increase of librin, whilst chlorosis is characterised by 
an excess of fibrin as compaijjd with the qnantity of the red globules. 
Hence, then, the existence ontlie bully coat may be assumed to depend 
either on an absolute or relntrve increase of fibrin. Andnil also states, 
that when the blood contains fibrin in excess, coagulation goes on more 
slowly than when it is deficient. “ The increase of the relative pro¬ 
portion of the fibrin to the globules may occur in two conditions: 

1. The qnantity of the globules being normal, tlint. of the fibrin may 
rise from :t or 4 (the stShdard in health) to 10 ; under sueli circum¬ 
stances the formation of the bully coat is uniform and constant, its 
thickness and consistence being proportionate to the excess in the 
relative quantity of the fibrin. This is the case in all the genuine 
phlcgmasiae, in which there is a real and absolute increase of fibrin. 

2 . The quantity of the fibrin may be normal, but that of the globules 
may be considerably reduced. Now, in this case, although there fe 
no absolute excess of the fibrin, a genuine and well-marked bully coat, 
with retracted and puckered edges, may he formed on the blood, 
although there be no iulinmmatory disease present. Hence wo observe 
the phenomenon in the blood of chlorotic girls.” 

467. The mere presence of the huffy coat, therefore, is by no means 
an indication of the existence of inflammatory action; all that it 
indicates is, that there is an alteration in the relative quantities of the 
fibrin and the red globules, or an excess, cither absolute or relative, 
of the fibrin. The fact that the huffy coat may occur in diseases not 
characterised by acute inflammation, as in the second and third divi¬ 
sions of the table, should put us on our guard against placing too 
much reliance on the phenomenon as a sign of pre-existing inflammation 
sufficiently severe to justify the farther abstraction of blood.* 

2- the urine. 

Properties of Healthy Urine. 

468. Physical Properties .—Healthy urine, recently voided, has the 
temperature of the body. It is perfectly transparent, and of a light 
amber colour. Its odour is peculiar, but not unpleasant; its taste 
salt and bitter. On cooling, its peculiar odour disappears. 

The specific gravity of the urine ranges from 1005 to 1033. 

469. Chemical Properties .—Healthy urine has a slight acid reaction. 
It remains unchanged when heated to the boiling point, nor does it 

* The chemical and microscopic examination of the blood has not yet 
attained auch a degree of practical importance aa to demand a place in these 
]>*>gea. A very clear and succinct account of the best modes or ascertaining 
the quantities of the several constituents of the blood, witli a description of its 
microscopic characters, will be found in Mr. J. E. Bowman's “ Practical Hand- 
Book of Medical Chemistry.” 
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yield any precipitates with the mineral acids. Oxalic acid produces 
a slight cloud of oxalate of Jime. The fr e alkalies also throw down a 
precipitate—the phosphate of lime. Th ; salts of baryta, silver and 
lead, cause precipitates; and tannin occai ions a slight cloudiness. 

470. Effects of Decomposition .—Amr standing for some time, 
slight clouds consisting of mucus form in’the urine, and gradually fall 
to the bottom of the vessel This change is soon followed by decom¬ 
position, which shows itself by an unpleasant odour and an alkaline 
reaction; carbonate of ammonia is formed, and may be detected by 
effervescence with acids; and the ammoniaco-magnesian phosphate 
and phosphate of lime are thrown down. X portion of these salts 
entangled by mucus form a scum in which we may detect, under the 
microscope, crystals of ammoniaco-magnesian phosphate mixed with the 
constituents of mucus and with amorphus phosphate of lime. Decom¬ 
position continuing to advance, the odour becomes still more disagree¬ 
able, and a blue or gray mould forms on the surface; while prismatic 
crystals of common salt, muriate of ammonia, and phosphate of soda 
and ammonia, collect at the bottom or cling to the sides of the vessel. 

471. Constituents of Healthy Heine .—The following are the leading 
constituents of healthy human urine: water; urea; uric acid; lactic, 
carbonic, hydrochloric, sulphuric, and phosphoric acids in combination 
with tlie bases, soda, potash, ammonia, magnesia, and lime; with 
vesical mucus, and extractive matters. Hippuric acid is also con¬ 
sidered by' Liebig to form a constant constituent of human urine. 

472. On account of the variable quantity of water existing in dif¬ 
ferent specimens of healthy urine, and the equally wide variations in 
the solid constituents due to age, sex, time of day, character of food, 
amount of exercise, &c., it is not possible to give'even an approximate 
analysis of this fluid. The following table, however, is a Hide ap¬ 
proximation in round numbers to the mean of a considerable number of 
recorded analyses :— 


Water . . 


. 950 

Urea . . 


25 

Uric Acid • 


. 1 

Fixed Salts . 


. 14 

Organic Matter 


10 

1,000 


The salts consist chiefly of hydrochloric, sulphuric, and phosphoric 
acids in combination with potash, soda, lime, and magnesia; the 
organic matters, of mucus, lactic acid, free or in combination, and 
extractive matters. 

473. The constituents of the urine, when obtained from the solid 
residue, so as to remove the more variable element of the water, are 
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still subject to wide variations even in health, as will be seen from the 
following table, which is alsogfounded on styreral analyses. 

In 1,000 puts of tlxe solicl residue, the greatest, b ust, and average 
quantities of the several ingredients were as follows:— 


Urea ..... 

Max. 

5 VO 

Min. 

300 

Mean. 

420 

Uric Acid .... 

16 

14 

15 

Extractive 1 Matter, Chloride of So¬ 
dium and .Salts of Ammonia . 

509 

258 

381 

Alkaline Sulphates ... 

120 

81 

lo;t 

Alkaline Phosphate^. 

68 

45 

59 

Phosphate of Lime and Magnesia. 

19 

14 

16 


474. Quantity Voided in Twenty-four Honrs .—This varies in diffe¬ 
rent persons, and in the same person at different times and raider 
different circumstances. The following are some of the est imates of 
authors:—Haller, 49 oz.; Kcill, 38 oz; Prout, 32 oz. (30 oz. in tho 
summer and 40 oz. in the winter) ; Christison, 35 oz.; Payer, from 
21 to 57 oz.; Simon, 45 oz.; Dr. Dalton's experiments on his own 
person give 48 J oz. (month of November), 51 £ oz. (month of June). 
The average of these experiments and estimates is about. 41 oz., or little 
more, than two imperial pints. The urine amounts to more than half 
the entire solid and liquid ingesta. 

475. The quantity of the urine in a healthy subject varies inversely 
as the quantity of the pulmonary and cutaneous exhalation. Hence it 
is greater in winter than in summer, in a cold than in a warm atmo¬ 
sphere. It. is greater during the day than during the same number of 
hours at night, and it is greater in the morning than in the evening, 
it is also increased by excitement and anxiety of mind. 

47(5. In disease also, the quantity of the urine is increased whenever 
the pulmonary and cutaneous transpiration is suppressed, excepting 
only in those coses where all the secretions are simultaneously dimin¬ 
ished by high febrile action. In the cold stage of intermittent fever, 
under the influence of strong nervous excitement, and in hysterical and 
hypochondriacal paroxysms, an increased flow of urine takes place. 
In such cases the character of the urine is not changed, the quantity of 
water only being increased. This increase, without any change in the 
composition of the urine, may amount to 30 or 40 pints daily. The 
quantity of the urine may also be increased with a deficiency or with 
an excess of urea, or it may contain sugar, as in diabetes mellitus, or 
chyle. 

477. On the other hand, the quantity is diminished by increase of 
the cutaneons and pulmonary transpiration, by profuse diarrhoea, in 
cholera, by haemorrhage, in dropsy, in many forms of acute inflamma¬ 
tion, and in the inflammatory stage of fever. It is. suppressed, or 
greatly diminished, in inflammation of the kidney, and under the opera¬ 
tion of the more active irritant poisons. 
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478. The quantity of the more important solid constituents of the 
urine, especially urea and uric add, is alto subject to considerable dif¬ 
ferences in healthy persons. It is at fits maximum in men in the 
prime of life, less abundant in females, and at its minimum in old ape 
and childhood. It is increased by exiicise and diminished by rest. 
It also varies with the quantity of the shod. The urea and uric acid 
increase under an animal diet, and are diminished when vegetable food 
only is tuken. 

479. Density of the Urine. —1,010 (Thomson); 1,015 winter, and 
1,025 summer (Prout); 1,015 for adults, and 1,010, including chil¬ 
dren (Willis) ; 1,012—1,017 (Venables); 1J016 (Macgregor); 1,005 
—1,030 (Muller); 1,029 (Christison); 1,005 to 1,030, average 
1, 012*5 (Simon); 1,005 to 1,033 for adult and middle age (Dr. J. 
C. Gregory). According to the accurate observations of the last- 
named observer, the greatest range in the same individual is 21 
degrees, the ordinary range from l,OlG to 1,031 and the average of 
303 experiments on 50 individuals, 1,022*5. The average for 5 indi¬ 
viduals whose urine was examined between 20 and 50 times each was 
1,025*2. 

480. The density of the urine is greater in males than females; it 
increiises from childhood to manhood, and falls again in old age; it is 
increased by hot weather, by much exercise, by free perspiration, by a 
very dry diet, by animal diet, by substances containing much azote, by 
the meal of dinner, and during sleep. It. is diminished by cold, by 
sedentary habits, by a watery diet, by vegetable food, by acids, and 
alcoholic fluids. It is at its average in the morning on waking; it 
falls considerably after breakfast; it rises again gradually after mid¬ 
day ; it sinks again immediately after dinner, but in a few hours rises 
higher thnn at any other time ; and in the course of the night gradu¬ 
ally returns again towards its average. 

481. The urine secreted after the digestion of food differs widely 
from that which is secreted after fluids have been taken. The former, 
the “ uriua chyli,” contains, according to Nysten, thirteen times as 
much urea, sixteen times us much uric acid, and four times as large 
a quantity of salts os the latter, the “ uriua potus.” It has also 
an alkaline reaction. The first urine passed alter a meal with which 
much water is taken, would probably be found to be nearly allied to 
the “ urina potus,” but to contain somewhat more animal matter. 

482. The density of the urine in disease may vary from 1,001 to 
1,055 ; and as the density in health does not appear to fall below 
1 , 005 , nor rise above 1 , 033 , it follows that any number less than 
1,005 and above 1,033 should be regarded as a sign of disease, and 
any number approaching either limit ought to attract attention. A 
less density than 1,005 points to an increase in the quantity of the 
urine, with a diminution of some of its solid constituents. A greater 
density than 1,033 strongly indicates diabetes, thpugh 1,030 — 1,035 
has been observed in cases of increased secretion with excess of urea. 
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48.1. The solids discharged hare Won known to amount in the day 
to :«.! ounces avoirdupois, and to fall as low 41 s 11 grains. The average 
quantity falls short of an ounce and a half. 

484. The colour of (he uri-ie in health is inversely as its quantity ; 
when the urine is scanty, it it high coloured; when it is abundant, 
limpid. The urine first passed in the morning is usually of a higher 
colour than that passed later in the day. The urine is pale in all 
diseases accompanied with an increase of quantity ; whilst the natu¬ 
ral colour is deepened by a decrease in the quantity. It, may i>c 
white or bluish-white and turbid from the admixture of chyle, milk, 
mucus, or pus, or of the ?arthy phosphates in excess ; deep yellow or 
greenish-yellow, from bile or the cystic oxide;; dark red or purplish, 
from the admixture of the purpurates, as in inflammatory diseases; 
yellow-red, its in hectic and the sweating stage of intermittent fevers; 
brownish or cherry-red, from the admixture of the red particles of 
the blood; black, from the admixture of melauic acid; blue, from 
the evanuric acid, &c. Several substances taken with the food, such" 
as rhubarb, madder, beet-root, corn-poppy, and logwood, are also 
said to give a similar colour to the urine with that produced by 
blood. 

485. The natural odour of the urine is wanting where it is in large 
quantity and of a pale colour, and increases as the urine diminishes 
and deepens in colour : it is altered by various articles of food, such as 
asparagus ; it is aromatic in many nervous affections ; ammoniacal in 
injuries of the spinal cord ; putrid from the admixture of pus, mucus, 
ichor, &c., in diseases of the urinary organs, and in the last stages of 
putrid fevers; sweetish in diabetes mellitus ; mid has the odour ol 
swee.t briar or of violets, when it contains cystine, and probably under 
other circumstances. 

The taste of the urine is perceptibly sweet in well-marked cases of 
diabetes mellitus. 


The Urine in Viscose. 

48fi. The abnormal conditions of the urine may lie divided into 
two classes :— 

(l.) The normal constituents of the urine (j 472) may be in excess, 
in defect, or altogether absent. 

(2.) The urine may contain substances foreign to its normal com¬ 
position. 

487. This second class admits of further subdivision ns follows ;— 

(1 •) Salts of ammonia and lime, of which one or other of the con¬ 
stituents, or both exist in healthy urine, namely, carbonate of ammonia, 
carbonate of lime, and oxalate of lime. 

(2.) Substances which result from the imperfect, assimilation of the 
food ; namely, cystine, chyle, (at, milk, sugar, and bile, to which may 
be added the kiestein, found in the urine of pregnant women. 

I 
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(.'S.) 'Hie blood or its constituents, the red particles, fibrin, and 
albumen. , n 

(4.) Secretions of the lining membrane of the urinary organs; 
namely, mucus, and epithelial scales (these exist in small quantity in 
healthy urine, and belong to the 1st £ivision), and pus; to which 
must be added easts of the urinary tubes. 

(5.) Admixture of animal secretions derived from neighbouring 
organs, as semen anil the gonorrhceal mid leucorrlieeal discharges. 

(0.) Poisons and substances used as medicines, of which the list is 
almost co-ex tensive, with the substances themselves, comprising the 
principal metallic liases, the lion-metallic bodies, the organic and 
inorganic acids, and their salts. 

Examination of the Urine. 

488. For the detection of the several substances mentioned in the 
foregoing enumeration, the medical man must resort to chemical 
tests, aided by the microscope. Our tests have sometimes to bo ap¬ 
plied to the urine as it is passes!; in other instances the urine having 
been nllowed to remain at rest for some time, we examine in turn the 
clear supernatant portion and tlio deposits. The microscope is gene¬ 
rally employed to identify the deposited matters, or those thrown 
down by chemical reagents. 

489. Texts.—' The tests in most common use are turmeric and 
litmus paper, heat, and nitric acid. Hydrochloric and acetic acids, 
liquor amtnonise, and liquor potass* an: also frequently employed ; 
and, for certain purposes, a solution of oxalate of ammonia, a solution 
of sulphate of copper, a solution of oxalic acid, and alcohol are re¬ 
quired. A spirit-lamp, and fragment, of platinum foil, and an urino- 
meter, or 1,000 grain-bottle, complete thi» list of materials required 
for the chemical examination of the urine fo* common purposes. 

490. The apparatus required for microscopic examinations, in ad¬ 
dition to the microscope itself, consists,of a few conical glasses (wine¬ 
glasses with narrow stems will answer the purpose), for collecting 
deposits, and a pipette. The deposits which we desire to examine 
under the microscope are allowed to collect in the stem of the glass, 
are then drawn off by the pipette, and placed in a glass cell, or On » 
fragment of glass uuder the field of the microscope. 

491. The urine submitted to. examination in cases of disease, should 
be either an average sja-cimen of the entire day, or that voided on first 
rising in the morning. 

492. In order to present a complete view of this subject, it will be 
expedient first to detail the principal indications of the tests, and, 
secondly, to describe the chemical and microscopical properties of the 
several constituents of the urine in health or disease. 

Turmeric paper is changed from yellow to brown, when the urine 
is alkaline; blue litmus paper to red when the urine is acid. Heat 
throws down albumen and the phosphates when they are in excess, but 
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dissolves the urntes of soda and ammonia. Nitric acid. —This aeid 
throws down a dead-white awecipitate of. albumen ; it precipitates 
uric acid after the lapse of some hours, and dissolves it with effer¬ 
vescence; it also dissolves the oxalate of lime and the alkaline and 
earthy phosphates; it precipices the colouring matter of bile of a 
green"colour, but if added in excess, it changes it quickly to a dingy 
red, anti afterwards to a brown; it also detects urea in excess, when 
added to an equal quantity of urine, by the formation of crystals of 
nitrate of urea. Moreover, it produces a cloudiness in urine con¬ 
taining certain essential oils. J/ijdrochloric acid precipitates uric and 
hippuric acid and the coltturing matter of the bile. It throws down 
the latter of a green colour, whatever quantity may be added. It 
also dissolves the oxalate of lime, cystine, and the phosphates. Acetic 
acid produces a cloudiness in urine containing mucus; it dissolves 
the alkaline phosphates and the phosphate of lime sparingly. Sul¬ 
phuric acid, added to warm urine, containing sugar or albumen, causes 
a deposit of carbon. Caustic ammonia throws down the earthy . 
phosphates ns a white precipitate, and dissolves cystine; its vapour 
imparls a rich purple hue to the crystals of uric acid. The oxalate 
of ammonia is used to detect the presence of the phosphate of lime. 
Caustic jwtash dissolves uric acid and the urntes of soda and ammonia. 
With the aid of heat it disengages ammonia from the urate of ammo¬ 
nia; it. also changes saccharine urine to a dark brown colour, and 
thickens purulent dcqiosits. A solution of sulphate of /supper, pre¬ 
viously rendered strongly alkaline by caustic potash, when heated with 
saccharine urine, detects the presence of sugar by causing a deposit of 
the red oxide of copper. Alcohol, by the aid of heat, dissolves cho- 
lesterine, and hippuric acid. Oxalic acid in solution throws down a 
characteristic oxalate of ureas 

The following are the chemical and microscopical characters of the 
principal constituents of the urine in health and disease. 

493. Urea. —This principle in excess gives a high specific gravity 
to the urine (1*030 or more). If abundant, 
it may be detected by adding to a small 
quantity of urine in a watch-glass an equal 
hulk of strong nitric acid. If this is kept in 
a cool place, crystals of nitrate of urea are 
formed. If, however, the quantity of urea 
is small, we must evaporate before applying 
the nitric acid. 

The best process for detecting urea and 
obtaining well-formed crystals of nitrate of 
urea is the following:—Evaporate a portion 
of urine in a wafer-bath to the consistence 
of a syrup; add strong alcohol, filter the 
alcoholic solution, and eva]>orate it in the 
water-bath nearly to dryness; add a few drops of water and of strong 

1 2 


Fig. 10. 
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nitric acid. Crystals of nitrate of urea are speedily formed, which 
assume, under the microscope, the fouu depicted in fig. 10. For 
practical purposes the presence of urea "may be readily detected by 
evaporating a few drops of urine on a fragment of glass, and adding 
an equal quantity of nitric acid. | 

If we substitute oxalic for nitric adl, we obtain crystals of the 
microscopic form annexed:— 

Fig. 11. 



The alcoholic extract of urea leaves, on spontaneous evaporation 
acicular crystals of the following form :— 


Fig. 12. 



494. Uric Acid .—Uric or lithic acid sometimes exists in the urine 
in such quantity as to separate from it, on cooling, in the form of a 
crystalline deposit. It is very rarely voided as gravel; but it is a 
frequent constituent of urinary calculi. Uric acid, as existing in 
urinary deposits, has every tint from light yellow to deep orange-red, 
varying witli the colouring matter with which it is blended. Hence 
the familiar names of “ yellow and red sand.” Urine which yields uric 
acid deposits has generally a higher colour than natural, an acid reac¬ 
tion, and a specific gravity of 1 ‘O'JO or more. Uric acid may be separated 
from urine which yields no deposit on cooling, by adding hydrochloric 
acid in the proportion of two or three drachms to six or eight, ounces 
of urine. The mixture, on being allowed to stand in a covered vessel 
for twenty-four to forty-eight hours, yields a red or reddish-brown 
sediment of uric acid. 

Uric acid has the following chemical characters. It is insoluble in 
water; it is not redissolved when the urine is heated ; it is soluble in 
caustic potash, and precipitated granular and colourless from this 
menstruum by the addition of an acid ; it is dissolved by nitric acid 
with effervescence, and on evaporation to dryness yields a red or pink 
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residue, which is changed to a ricli purple when exposed to the vapour 
of ammonia. Heated 13 . 

ou platinum foil the 
uric acid burns, giving 
out an odour of bitter 
almonds, and leaving 
a scanty white ash. 

Uric acid assumes, 
under the microscope, 
one or other of the 
annexed forms. (One af the figures represents the uric acid crystal¬ 
lized on a hair.) 

495. Ilippuric Acid. —This, which is an abundant constituent of the 
urine of herbivorous animals, also exists in 
human urine. It may be obtained by eva¬ 
porating a few ounces of urine to the con¬ 
sistence of a syrup, and adding hydrochloric 
acid in excess. A mixture of uric and hip- 
puric acids is thrown down. This dejxisit, 
having been washed iii cold water, is to be 
boiled with alcohol. The Ilippuric acid will 
be dissolved, and, on evaporating the spi¬ 
rituous solution, is deposited in thu form 
represented in the annexed engraving. 

496. Urate of Ammonia .—This salt is sometimes found diflused 

through the urine, so as to give it the ropy appear¬ 
ance commonly due to muco-pus; in other instances 
it exists as a whitish deposit; in others agaiu as 
a reddish-brown deposit, familiarly known as the 
lateritious or brick-dust sediment. A 

Urine rendered turbid by urate of ammonia ™ 
becomes clear when heated, or on the addition of £ 


liquor potass®. When acidulated it deposits crys- ^ 
tals of uric acid. The sediment when heated with 
liquor potass® gives out ammonia. Under the 
microscope, urate of ammonia has the annexed appearance. 

497. Urate of Soda .—Is of comparatively rare occurrence, but is 
sometimes met with in gout, and in lever patients 
treated with carbonate of soda, as observed by 
Dr. Golding Bird. 

Urate of soda is soluble in the urine when 
heated, and on the addition of an alkali, and 
deposits uric acid on the addition of an acid. It 
imparts a yellow colour to the outer dame of the 
blow-pipe. 

Under the microscope it presents the annexed 
characteristic forms. 
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498. Oxalate of Lime. —This, which is a common constituent of 

urinary* calculi, and f.lie material of the so-called 
mulberry calculus, frequently exists in the urine, 
rarely as a deposit, but more frequently diffused 
through it. in the to tin of minute octahedral crys¬ 
tals which are visible under the microscope. It 
may be known l>y its insolubility in water, liquor 
potass®, and acetic acid. It is soluble in nitric 
acid, and is converted tit a red heat into carbonate 
of lime, wliich is identified by dissolving with efler- 
vescence in acids. * 

Oxalate of lime, when it exists in the urine, may 
lie obtained for the purpose of chemical or microscopic examination in 
the following manner. One or two ounces of urine are allowed to 
stand for a few hours ill a wine-glass with a small stem. A small 
portion of the lower stratum is then withdrawn by the pipette, 
placed in a watch-glass, and geutly heated. Crystals of the oxalate 
of lime will be deposited, which may he collected at the bottom of the 
glass by gently rotating the fluid. After allowing it to remain at rest 
for a few minutes, the fluid portion may he withdrawn by the pipette, 
its place licing supplied by distilled' water. The white glistening 
powder may be again collected in the ecu f re of the glass by gently 
rotating it, and may be transferred by the aid of the pipette to the 
field of the microscope. 

The oxalate of lime so obtained presents under the miscroscope 
one or other of the forms depicted in Fig. 17. 

499. The Phosphides. —Phosphoric acid exists in urine in combi¬ 
nation with alkaline and earthy bases. Wc may be required to 
examine:— 

(1.) The ammonio-phosphate of magnesia, or the triple phosphate. 

(2.) The ammonio-phOsphate of •magnesia, with excess of ammouia, 
known as the basic or bilmsic phosphate. 

(3.) Phosphate of lime. 

500. These deposits have the following properties in common. They 
generally occur in neutral or slight ly alkaline urine; are white unless 
tinged with blood; are not dissolved liy heating the urine which contains 
them, but are, on the contrary, thrown down by heat; they are soluble 
in weak acids, bnt insoluble in water, in ammonia, and in liquor 
potassa*. The plugspluite of lime is less soluble in acids. Heated 
separately they fuse with great diliiculty; bnt when combined in 
nearly equal proportions, the phosphate of lime and the triple phos¬ 
phate fuse readily, constituting the fusible calculus. 

(1.) The ammonia-magnesian phosphate, or triple phosphate % —On 
adding a few drops of ammonia to heaithy urine, the urine' becomes 
turbid, and deposits the triple salt in combination with phosphate of 
lime. The same result may happen from the development of ammo- 


Fig. 17. 

/♦*. 
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nia or its carbonate when the urine is 
al lowed to stand some hourjt Tin: triply 
phosphate may present, itself in any of the 
following forms: —a. As a white crys¬ 
talline. gravel. 6. As a thin iridescent 
iilm on the surface of the untie, c. As a 
dense white deposit closely resembling Yl 
mucus, d. In musses or ropes resembling ^5*" 
puriform mucus. Under the microscope 
the trijde phosphate presents itself in some 
of the annexed forms, ^Kig. 18.) 

(2.) The basic or liibasie phosphate (the 
triple phosphate, with excess of ammonia) 
has the microscopic characters shown in 
the annexed engraving. (Kig. 19.) 

(.'>.) The phosphate of lime occurs as an 
amorphous deposit., or m little rounded 
particles, usually found adhering to tlw 
crystals of the triple phosphate. 

501. Cj/stine .—This curious substance, which is characterised 
the great excess of sulphur that enters into its 
composition, is not a constituent, of healthy urine, 
and rarely exists as a product of disease. It con¬ 
stitutes a rare form of urinary calculus, and very 
seldom exists as a deposit. The urine which con¬ 
tains cystine is usually of a pale yellow colour, of 
low specific gravity, and of an odour resembling . 
sweet-briar. The deposit of cystine is white, or 
ot a pale fawn colour, distinguished from white 
unite of ammonia, by n*>t disappearing on .the application of heat to 
the urine which contains it, and from the .earthy phosphates bv its 
insolubility in dilute hydrochloric or strong acetic acid. Cystine is at 
once distinguished from all other deposits by its 
ready solubility in ammonia. The ammoniivcal 
solution, on being allowed to evaporate, yields well- 
formed hexagonal plates or prisms, which present 
the microscopic characters depicted in Fig. 20. 

The simple hexagonal form of cystine resembles 
that of common salt, which sometimes forms a crys¬ 
talline deposit on the evaporation of the urate. 

The crystals of common salt, on hasty evaporation, 
wear an irregular cruciform appearance, as depicted 
in Kig 21. 

502. Chyfe. —The term chylous urine has been applied by Dr. Prout 
to urine which on cooling gelatinises spontaneously, assuming the appear¬ 
ance and consistence of bkmc-jnange. It contains a large quantity of 
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albumen and fat. Its spontaneous coagulation sufficiently distin¬ 
guishes it. <( 

503. Fat. —Urine may contain fat either as a separate element, or 

as a constituent of chyle or milk. It is also of frequent occurrence in 
the shape of oil-globules attached to epithelial cells, or casts of tubes. 
The oil-globules are easily recognised under the microscope. (See 
§ 344, Fig. (>, and Fig. 30.) The quantity of fiit existing in the urine 
may be ascertained by evaporating a measured portion of the fluid, 
dissolving rejieatedly with ether, evaporating the other by a gentle 
heat, and weighing the residue. ^ 

504. Milk. — Urine containing milk is turbid, of a yellowish-white 
colour, and contains fat vesicles, which may be seen under the micro¬ 
scope. Milky urine does not coagulate by heat, unless the quantity 
of lactic acid be considerable, or unless if also contain albumen. On 
adding to a small quantity of the urine moderately warmed a few drops 
of acetic, dilute sulphuric, or hydrochloric acid, tiocculi of coagulated 
casein are formed. The quantity of casein may be determined by 
collecting these tiocculi, washing and drying them, and then dissolving 
out the oil-globules by ether. 

505. Sugar. —Thu presence of sugar may lx- sometimes detected by 
the taste, especially if we first evaporate'the urine to the consistence 
of a syruje; but this test is inconvenient in practice, and not to be 
depended upon. 

The specific gravity of the urine is the test commonly employed at 
the bedside. This affords certain evidence of the existence, of sugar 
only when it exceeds 1-035, which is probably about the highest spe¬ 
cific gravity of urine containing urea in excess. The specific gravity 
of diabetic urine ranges from 1-020 to 1-050. Hence, when the 
symptoms leiid to a suspicion of the presence of sugar, a specific 
gravity above 1-020, though a little below the average in health, 
would load us to apply some of the following tests:— 

(1.) Trnmmer’s text. —Add enough solution of sulphate of copper 
to give the urine a faint blue tint; then add liquor potassae in excess. 
A precipitate of hydrated oxide of copper is formed, which dissolves 
in the excess of alkali. On heating the liquid to ebullition, the red 
suboxidc of copper is thrown down if sugar be present. The test is 
most conveniently applied in a large test tube. 

(2.) Felt ling's test solution. —This may be conveniently substituted 
for the sulphate of cSpper and caustic potass used in Trommer’s test. 
The solution is prepared by dissolving (59 grains of sulphate of copper 
in five times its weight of distilled water, and adding a concentrated 
solution of 268 grains of tartrate of potash, and then a solution of 80 
grains of caustic soda in one ounce of distilled water. 

The following tests have been recommended, but are less free from 
objection than the foregoing:— 

(3.) Moore’s test , with liquor potassae. —Pour a small quantity of. 
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the uriue supposed to contain sugar into a test tula-, add to it nbnut 
half its bulk of liquor pataka;, ami boil thr one or two minutes by the 
heat of a spirit lamp. The urine will assume nil orange-brown tint 
of a depth proportioned to the quantity of sugar. 

(4.) Rnnyc’s test, with pilule sulphuric twitl .—Evaporate a small 
quantity of the sus|H*eted urine oil a surface of white porcelain, adit 
to the warm liquid a few drops of dilute sulphuric acid (one part, of 
the acid to six of water). If sugar be present the spot becomes deep 
brown or black, from the deposition of carbon. This test, is a delicate 
one, hut not conclusive as to the presence of sugar, for albumen will 
yield a similar result. • 

(5.) Capczznoli's test, with hydrated oxide of copper and liquor 
jtotussce. —Drop into the urine a few grains of the blue hydrated oxide 
of copper, and then add a small quantity of liquor potassas so as to 
render the liquid alkaline. If sugar be present the fluid becomes of a 
reddish colour, and in a few hours the fragments of the oxide become 
yellow, first at the edges, and then through the whole mass; this 
arises from the reduction of the oxide to the form of snlioxide. 

(ti.) Crystallization Test. —Evaporate the urine to the consistence 
of a thick syrup, and digest the residue in hot alcohol. Pour the 
cooled ulcholic solution into a large test tube, mid allow it to evaporate 
spontaneously. The sugar W;iLl crystallize on the sides of the glass in 
white granules. 

(7.) Fermentation Test. —On adding yeast to diabetic urine, and 
raising the temperature to- StP, eflervescence takes place, a brisk dis¬ 
charge of gas ensues, and a yellowish liquid is funned, which lias 
the odour of beer, and yields an alcoholic liquid by distillation. One 
part of sugar in 1,000 parts of healthy urine of the density 1,030 
may he detected by this means. The test was first suggested for 
animal fluids by Gmelin, and for uriue by Dr. Christisou. 

Fie- 

(8.) Torxda Test. —Expose the urine for a few 
hours to a temperature above 70°. A drop of 
the urine taken from the scum which covers the 
surface, and placed under the microscojic, exhibits 
oval vesicles, which rapidly grow into a species 
of conferva, to which the term torula has been 
given. 


5i'M5. The quantity of sugar in the urine may be readily determined 
with a fair approach to accuracy, by the fermentation test, as suggested 
by Dr. Christison: “Every cubic inch of carbonic arid gas given off 
by fermentation, corresponds in round numbers with one grain of 
sugar, or forty-seven of gas to forty-five of sugar. Hence the quan¬ 
tity of sugar may be easily found by filling a graduated tube with 
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mercury, leaving space for a little more than the requisite quantity of 
urine, which is then to he introduced ; nex/, tilling up what remains of 
the space with yeast, and with the finger on the open end of the tube, 
reversing the tube in a vessel of mercury, and then placing the apparatus 
where it may be exposed to a heat of 70° qr 80° for twelve or twenty- 
four hours.” 

507. It He .—Urine containing bile is of a deep brown colour, and if 
the quantity be considerable, of a bitter taste. The bile may be de¬ 
tected by either of the billowing tests : — 

(1.) Nitric Acid Test..-- Place a small quantity of the urine on a 
while surface of jiorcelaiu, and add a drop of nitric acid. If bile be 
preseut, green and pink colours will show themselves round the test. 

(2.) J'cttinhiffcr’x Tent , Sid/dmric Arid and Sugar. —Platt 1 , as 
before, a small quantity of the urine on a white surface of porcelain, 
tint! add to it a drop or two ol‘ strong sulphuric acid. While the mix¬ 
ture is hot odd it drop of strong syrup, if bile be preseut a tine 
purple colour will he produced. 

(.'!.) A thin! test hits lieeti proposed by Schwertteger, which consists 
in throwing down the bile as a yellow precipitate, by acetate of lead, 
and dissolving the precipitate in alcohol acidulated with sulphuric acid. 
A green solution is obtained to which Pettiukoller’s test may be 
applied. 

Tests 1 and 2 are most expeditious, and, therefore, to be preferred. 

508. Kicstrin. —This, though noi peculiar to pregnant women, is 
found in the great majority of cases of-pregnancy. It consists of a film 
of fat, a peculiar matter resembling casein; and crystals of ammoniaco- 
magnesian phosphate. It forms upon the surface of the urine in periods 
varying from thirty hours to eight days, but most frequently on the 
thin! day. The uriue is either neutral or ammouiacal at the time of 
its formation Alter standing some time the pellicle breaks up and 
falls to the bottom of the vessel. The sediment, has a disagreeable, 
pungent, odour of decayed cheese; Under the microscope the pellicle 
is seen to consist of minute opaque corpuscles, blended with crystals of 
ammoniaco-magiiesion phosphate. 

509. Blood.— Blood is sometimes voided with the urine in small de¬ 
fined clots, which are readily identified as such on mere inspection, but, 
in other cases, the urine is tinged by'it of a bright red, or of a brown or 
bistre red colour. The colour alone is not conclusive,, as other colour¬ 
ing matters produce similar appearances. The nature of the colouring 
matter is, however, easily ascertained, either by, the discovery of 
blood-corpuscles under the microscope, or by the effect of heat and 
nitric acid, which throw down a dirty-brown coagulum, consisting of 
albumen blended with the colouring matter. The urine also becomes 
of a bright red colour when treated with a concentrated solution of 
common salt. 
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Flood Corpuscles .—VVjftn not dis¬ 
solved in the urine, the blood-cor¬ 
puscles (brni a dark brown-red sedi¬ 
ment, in which their forms (see annexed 
engraving) may be discovered by the 
microscope. 


• Fig. S3. 


s- o 



510. Fibrin .—This substance is voided in the form of casts of the 
tubes, as a constituent*)!’clots of blood, or ditl'used through the urine 
in a state of solution. Coaguli and fiocculi of fibrin arc readily distin¬ 
guished from mucus by their amorphous appearance under the micro¬ 
scope and the absence of epithelial scales. 

511. Albumen. —Tests— heat, and nitric acid. These should always 
lie employed at the same time. For beat will throw down the phos¬ 
phates if they are in excess, and the acid may render the urine turbid if 
it contain any essential oil, as that of cububs or copaiba. Should the 
phosphates in excess co-exist with an essential oil, both heat and 
nitric acid would throw down a white precipitate. The addition of 
an acid will dissolve the phosphates; the essential toil, may he sepa¬ 
rated by ether, after which the urine will have its usual reaction. 
Corrosive sublimate in solution is also a delicate test for albumen, 
but the two tests just mentioned are those commonly employed. 

512. Mucus .—A small quantity of mucus is present in healthy urine, 
but. not so as to affect its transparency. In disease it may be blended 
with it in any proportion from a slight, cloud to a quantity sufficient 
to cause it to pour from one vessel to .another as a viscid ropy fluid; 
and when the quantity of mucus is considerable, and the result o! 
acute inflammation of the m.ucous membrane of the bladder, and 
especially when it is blepded with an excess of phosphates, it may form 
a distinct deposit closely resembling pus. Urine containing mucus 
has generally an alkaline reaction, and is not coagulated by heat or 
nitric acid, unless albumen be also present. Acetic acid coagu¬ 
lates it. 

513. Pus .—Urine containing pus is commonly either acid or neutral; 
and, on standing, deposits the pus ns a dis¬ 
tinct cream-coloured layer, which -may 
he readily ditfused through the fluid by 
agitation. Tha deposit is not dissolved 
by acetic acid, - but is rendered more 
consistent by liquor potasso:, and when 
shaken with ether, yields a quantity of 
fat. The urine freed from its purulent 
deposit Is coagulated by heat and nitric acid. 

In alkaline urine pus assumes something of the viscidity ol 


Fig. 24. 
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mucus. Under the microscope pus prints a number of opaque 
spherical granular globules,‘consisting of'a cell-membrane enclosing 
nuclei, oil globules, and minute granules. The addition of acetic acid 
renders the envelope transparent and ihc nuclei more distant, as in 
the subjoined engraving (Fig. 24), in which a represents the ordinary 
apjiearance of the pus granule, and 6 of the same granule on the addi¬ 
tion of acetic arid. Mucus presents similar microscopic appearances, 
but the particles are not so distinctly granular. 

514. Diagnosis of Pits and Mucus .—Much stress was formerly laid 
on the im|H>rtance of distinguishing between pus and mucus and many 
methods were devised for effecting that object. It is now well 
understood that though there is great difference between healthy mucus 
and pus, there is very little difference between pus and mucus thrown 
out by an inflamed membrane. The only satisfactory means of dis¬ 
tinction which wc possess is the application of heat or nitric acid to 
the urine containing tire pus or mucus respectively. Urine containing 
pus is coagulated l>y these reagents, while urine containing mucus is 
not, unless it also contain albumen derived from some other source. 


515. Semen .—Occasionally the seminal fluid which lines the urethra 
Fig. 25. after emission becomes washed away 

*■ . i by the urine, and may be recognised in 

cJ " A O it by the peculiar appearance of the 

^ spermatozoa. (Fig. 25.) 


510. Epithelium .—The epithelium scales which are found blended 
r with pus and mucus, and an- often dis- 

'*’■ ' charged in large quantities, especially by 

© r (5} p, persons suffering from the secretion of 
\' J v—.w oxalate of lime, are easily recognised by 

(w) '—■‘Tj ) l their well-known microscopic charac¬ 
ters. (Fig. 20.) 
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517. Casts of the Urinary Tubes .—Considerable importance has been 
attached by recent inquiries, and especially by those of Dr. George 
Johnson, to a microscopic examination of the castB of the urinary 
tubes. The following summary embodies the leading conclusions to 
which Dr. Johnson’*.investigations have led him.* 


* I embrace tills opportunity of acknowledging my obligations to Dr. John¬ 
son for this summary, and of recommending a careful perusal of the article 
Ren in til' 1 Cyclopedia of Anatomy ami Physiology, and of two papers on the 
subject of disease of the Kidney in the 29tli and Soth volumes of the Medico- 
Cliirurgical Transactions. The very interesting and important views embodied 
in these papers are confirmed and extended in Dr. Johnson's work on diseases of 
the Kidney. 
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All the forms of renal disease which have not a purely local 
origin, such as mechanical^ijury from ajilow on the loins, the irrita¬ 
tion of a calculus, or retention of urine in consequence of stricture, 
are the result of an eifort made by the kidney to separate from the 
blood some morbid and noxious material. Amongst the most common 
causes of renal disease arc the fever poisons, particularly that of scar¬ 
latina, and more rarely that of measles, of erysijielas, or of typhus. 
A morbid condition of blood connected with gout is another fmjuent 
cause of chronic renal disease ; in other cases imperfect nutrition of 
the blood consequent on an insufficient supply of animal food, and 
sometimes an imperfect action of other excretory organs, such as the 
skin or liver, will excite disease in the secretory structure of the 
kidney. One form of disease may sometimes be traced to the scrofu¬ 
lous diathesis. Lastly, a temporary disease of the kidney is sometimes 
produced by some irritant accidentally introduced into the blood, such 
as oil of turpentine or cantliarides. In all these cases tlie morbid 
products are thrown into the tubes of the kidney, and jmrtions .of 
them being continually dislodged by the urine flowing through the 
tubes, appear in the secretion in the form of cylindrical casts. Now, 
as each form of disease in the kidney is attended by a peculiar and 
characteristic kind of cast Ux the urine, it follows that a careful 
examination of these bodies Is as essential for the formation of an 
exact diagnosis in cases of renal disease as an auscultatory examina¬ 
tion of the chest, is for the detection of diseases within that, cavity. It 
is not sufficient to have defected albumen in the urine, hut the secre¬ 
tion must be examined microscopically before an opinion as to the 
nature of the disease and its probable result can, with any confidence, 
be given. The casts may best bo examined with a magnifying prism 
of about 200 diameters. The chief varieties arc here represented. 


Kig. 27 represents an epithelial cast, com¬ 
posed of fibrin, entangling epithelium and blood 
corpuscles. This form of cast indicates the 
existence of that disease which has been called 
“ acute desquamative nephritis.” It occurs not 
uncommonly as a consequence of scarlatina. 
The fever poison produces a desquamation of 
epithelium from tike inner surface of the kidney 
tubes, analogous to the desquamation of epi¬ 
dermis from the skin, which occurs more con¬ 
stantly and naturally as one of the consequences 
of the fever. 


Fig. 27. 
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Fig. as 

/. 



Fig. 28 represents one of the granular 
<MSt$, which aip characteristic of “ chronic 
desquamative nephritis.” These casts arc 
composed of fibrin, with particles of dis¬ 
integrated epithelium; they commonly 
exist in the urine of those who have had 
numerous attacks of gout, and they may 
often he detected long before any other sign 
of renal disease. Albumen appears at a 
later stage, and is therefore a sign of less 
value in this fornj of disease, since the 
probability of a cure depends, in a great 
degree, upon the disease being detected in 
an early stage. 


Fig. 29. 



Fig 29 represents a pecu- 
liar form of casts which from 
r .\ tfceir appearance may be cal led 

tfjp vmJ'y- This material is some- 
J! * ' ''•Himes deposited in the tubes in 
the advanced stage of chronic 
. • nephritis, but it sometimes 
occurs in an acute form as a 
primary disease of the kidney. 


Fig. BO represents casts composed 
of fibrin, entangling oil globules and 
epithelial cells gorged with oil. They 
may be called oily oasis, and they in- 
dieate tho existeiiee of fatty degenera¬ 
tion of the kidney, the most serious and 
incurable form of Bright’s disease. 



Fig. 31. 



Fig. 31 represents pui'ulent casts, tliat is tq say, 
casts of fibrin entangling pus cells, from the urine 
of a man who had suppurative nephritis; a very 
serious and often rapidly fatal form of disease. 
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Fig. 32 represents blood casts, from the uriiie of :t 
man who had strangury iuni lueiuuturia, after taking oil 
of turpentine. The blood having been moulded in the 
kidney tubes, of course ali'ords unequivocal evidence 
that the h.rmorrhage was renal and not vesical. The 
crystals attached to the cast are crystals of oxalate of 
lime. 


Fiii. 3?. 



51 H. ft is sometimes important to be able to form an opinion on 
the spot, by inspection and the application of one or two simple tests, 
as to the character and edknposition of an uriuary deposit. The 
deposits which we are no4t likely to encounter may be classed as 
follows:— 

(I.) Red crystalline sedhaent—Uric acid with colouring matter of 
the urine. • * 

(2.) White crystalline sediment —Triple or aRimouinco-inagnesian 
phosphate. 

(3.) White amorphous sediment—Triple phosphate, and phosphate 
of lime. 


(4.) Pink sediments—Urate and phosphate of ammonia. 

(5.) Yellowish or URt-brown. sediment--Urate of ammonia and 


soda, eartby phosphates, and colouring matter of urine. 

(6.) Reddish brown or Intentions sediment.—Alkaline urate (chiefly 
urate of soda,) earthy phosphates (occasionally), colouring matter of 
urine, and alkaline purpurate. 

(7.) Oxalate of lime. 

r4c^“Sde fl '“} v «r™«. 

(10.) Red particles of the h)ood, pus, mucus, &c. 


519. The substances contained in 2, 3, 4, 5, and 6, consist of a 
mixture of colouring matter with the alkaline urates and the earthy 
phosphates in. variable proportions. These are easily distinguished, 
both from each other and from certain secretions which may resemble 
them. This is done by shaking the sediment <!p in the urine, and 
applying heat ter the turbid fluid. If the sediment dissolves, it con¬ 
sists of the alkaline urates, and chiefly of urate of ammonia; if, on 
the other hand, the fluid remains turbid, the deposit consists of the 
earthy phosphates, or of organic matter in tiie form of pus or mucus. 
These may be readily distinguished by the addition of hydrochloric 
acid, which dissolves the phosphates, but not the organic matters. If 
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urine containing urates also holds albumen in solution, the urine first 
becomes clear, and then turbjd on the appgcation of boat. 

520. In cases of diabetes, and in other morbid states in which the 
urine is loaded with matter in excess or foreign to its normal com¬ 
position, it is desirable to be able to estimate the quantity of solid 
matter which the urine contains. This may be done by multiplying 
the excess of the specific gravity of the urine above that of water by 
the weight of the urine, and the product by 0*00233. If the weight 
of given quantities of urine of different specific gravities be known, the 
amount of solids may be directly calculated from the measured quan¬ 
tity, and in this way we nuiy determine the %olid matter passed in 
twenty-four hours, provided the urine submitted to examination be 
an average of that, passed during the entire period. To obviate the 
necessity for calculation, two tables are given, of which the first pre¬ 
sents the quantity of solid matter contained in 1000 grains of urine of 
different densities; and the second, the weight of one pint of urine. 
The mode of using the tables will be readily seen from a single 
example. Supjxisp a patient to pass, in twenty-four hours, three pints 
of urine of the specific gravity of 1 *030, it is required to ascertain the 
weight of solid matter voided in this period. 10O0 grains of urine, 
specific gravity 1*030, contain by Table I. 69*90 grains of solid 
matter, and a pint of urine of the same specific gravity weighs, 
by Table II., 9012 grains. Hence ®° or 629*9 grains is 

the quantity of solid matter contained in each pint of urine; and 
629*9 X, 3, or 1889*7 grains, is the total weight, of solids voided in the 
twenty-four hours., This calculation will give, a sufficiently near ap¬ 
proximation to the actual weight of saccharine matter in cases of dia¬ 
betes incliitus. - . 

TABLE I. 

Solids in 1000 Grains of Urine of different densities. 

Specific Gravity. Solids. Specific Gravity. Solids. 

1*001 - 2*33 ; 1*016 - 37*28 

1*002 - 4*66 j 1*017 - 39*61 

1*003 - 6*99 j 1*018 - 41*94 

1*004 - 9*32 1*019 - 44*27 

1*005 - 11*65 1*020 - 46*60 

1*006 - 13*98 1*021 - 48*93 

1*007 - 16 31 1*022 - 51*26 

1*008 - • 18*64 1*023 - 53*59 

1*009 - 20*97 1*024 -'*55*92 

1*010 - 23*30 1*025 - 58*25 

1*011 - 25*63 1026 - 60*58 

1*012 - 27*96 1*027 - " 62*91 

1*013 - 30*29 1*028 - 65*24 

1*014 - 32-62 1*029 - 67*57 

1*015 - 34*95 1*030 - 69*90 
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Solids in 100(1 OrniM 

of Urine of glifferent densities. 

Specific Gravity. 

Solids” 


Specific gravity. 

Solids. 

1*031 

72*23 


1*041 

95*53 

1 * 032 

74*5(5 


1*042 

97*80 

1*033 

7(5 • 89 


1*043 

100*19 

1*034 

79 • 22 


1*044 

102•52 

1*035 — 

81*55 


1*045 

104*85 

1*030 

83*88 


1 • 040 

107*18 

1*037 

8(5*21 


1*047 

109*51 

1 * 03S 

88*54 


1*048 

111*84 

1*030 

9(t*87 


1*049 

114*17 

1 * 040 

93*20 


1*050 

110 * 50 


' TABLE II. . 


Weii/ht of 

a Pint of Urine of different densities. 

Specific Gravity. Weight of one Pint. 

1 Specific Gravity. Weight of one 

1*010 

8837 


,1*031 

9021 

1*011 

884(5 


1*032 

. 9030 

1*012 

8855 

f 

1*033 

9((3H 

1*013 

88(53 


1*034 

9047 

1*014 

8872 


1*035 

9050 

1*015 

8881 


1*030 

9004 

1*010 

8890 


1*037 

9073 

1*017 

8898 


1*038 

9082 

1*018 

■8907 


1*039 

9091 

1*010 

8910 

* . 

1*040 

9099 

1*020 

8925 


l 041 

9108 

1*021 

8933 


1 *042 

9117 

1 • 022 

8942 


1*043 

9120 

1*023 

8951 


1*044 

9134 

1 • 024 

89(50 


1*045 

9143 

1 *025 

89l.!K 


1*040 

9152 

1*02(5 

8977 


1*047 

910o 

1*027 

898(5 


1*048 

9109 

1*028 

8995 


1*049 

9178 

1*029 

9003 


1*050 

9187 

1*030 

9012 





3. Tins Abdomen and Okgans of Digestion. 

521. The Abdomen .—To facilitate description, the chest and abdomen 
have been divided into a number of distinct parts or regions by 
imaginary lines drawn from fixed points. (See Figures, pp. 130, 131.) 

This division is effected, in the first place, by four horizontal lines 
extending round the trunk of the body—the first (a a) at the level of 
the clavicles, the second (6 6) at the level of the point of the ensiform 
cartilage, the third (c c) at the level of the cartilages of the tenth tibs, 

K 
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.■mil the fourth (d d) at the hi "host prints of the crests of the ilia. 
Tlie abtlomou is further subdivided into seven regions (three central 
ami four lateral) hy two vertical lines (e c) springing from tlie middle 
point of Poupart's ligament, and meeting the horizontal line (l> b). 

The three central regions thus formed are named, in the order 
from above to below, the epigastric, the umbilical, and tlie hypo¬ 
gastric; the four lateral regions, taken in the same order, are, the 
right and left hypochrondriae, and the right and left iliac. The 
portion of the abdomen immediately above the line of Poupart’s liga¬ 
ment is commonly known as the inguinal region. 

522. The organs situate in each of these regions are as follow :— 
The rpiunxlric contains the middle portion of the stomach with its 
pyloric extremity, the left lobe of the liver, the lobulus spigelii and 
hepatic vessels, the head of the pancreas, the cudiac axis, the semi¬ 
lunar ganglion, and part of the vena cava, aorta, vena azygos, and tho¬ 
racic duet. Tlie umbilical contains the omentum and mesentery, 
the transverse portions of the duodenum and colon, and some convo¬ 
lutions of tli<! jejunum. The hi/jMti/itstric is occupied by the bladder 
and a portion of the omentum and small intestines. Behind the 
bladder lies the uterus in the ieinulj, and tlie rectum in tlie male. 
The riijht hypochondriac region contains tlie right lobe of the liver and 
the gall-bladder, part of the duodenum and ascending colon, the renal 
capsules, and part of tlie right kidney : the lift contains the large end of 
the stomach, tlie narrow extremity of the pancreas, the spleen, part of 
the colon, the renal capsules, and upper part of tlie left kidney. The 
rifiht it bn; region contains tlie caxuim, witli the termination of the 
ilium and tlie commencement of the colon ; the left, the sigmoid flexure 
and part of tlie descending colon. 

52.‘i. The posterior regions, formed by continuing the horizontal lines 
just described, are divided bv a vertical line following tlie direction of 
the spine into four regions, tlie right and left dorsal, mid the right, 
and left lumbar. Of these four regions, tlie riijht and lift dorsal contain 
the upjier portions of the kidneys. The riijht lumbar contains the 
caecum and lower portion of the right kidney ; the left, the sigmoid 
flexure of the colon, and lower jiort ion of the left kidney. 

524. When any of the organs are distended or enlarged, they 
encroach upon surrounding parts, and occupy adjoining regions. 
Thus, tlie distended stomach or Madder may encroach on the um¬ 
bilical region; the distended colon may rise into the epigastricand 
tlie enlarged liver or spleen may descend into the right or left iliac 
region. 

525. The size and shape of the abdomen vary with age and sex. 
In tlie child, tlie abdomen is large; in the spare adult, small; in the 
female it. is naturally pendant, presenting an enlargement in tlie hypo¬ 
gastric region. In persons of sanguine and nervous temperaments, 
it is small; in tlie phlegmatic, and in the melancholic, it is more 
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commonly large. It varies i*size, in the ^ime person, with the full 
or empty state of the stomach, the quantity of gas contained in the 
intestines, and the distension of the bladder. Pregnancy, ascites, 
ovarian dropsy, tympanites, hydatids, enlargement of the liver or 
spleen, and various morbid growths attached to the several organs, 
may also greatly increase the size and alter the shape of the abdomen. 

52<>. In examining the. alidomen, we employ three methods—»«- 
s)tection, manual examination, and percussion. 

r.27. By inspection we ascertain the size, form, and movements 
of the abdomen. The' sftse is increased by any of tins causes just 
specified; the form, too, is altered, either throughout the entire 
cavity, or in parts, according as the cause is extensive or limited. The 
history of changes of form is very important. Thus, the gradual, 
uniform, and central enlargement, of pregnancy, the lateral enlarge¬ 
ment. in the first stage of- ovarian dropsy, and the equal and gradual 
growth of ascites, ibrm impnrtmit means of diagnosis. 

528. The movements of the abdominal parietes an* not. less im¬ 
portant, especially those of respiration. Tims, in peritoneal intlam- 
mation, respiration is performed by the chest alone; and the same 
absence of motion in the abdomefr is seen in severe rheumatic aflee- 
tions of it3 muscles. On the dther hand, in pleuritis and in severe 
rheumatic uilcctions of the musules of the chest, or of the diaphragm, 
the respiration is performed chiefly by the muscles of the alslomeu. 
Again, when the abdomen is greatly distended from any cause, the 
action of the abdominal muscles is nearly suspended, and respiration 
is performed by the chest and diaphragm. When the distension is 
still greater, the viscera are pressed against the diaphragm, and 
respiration is performed solely by the muscles of the chest. 

520. By the touch, we gain further information as to the size, 
form, shape, and degree of tension of the abdomen. We also ascer¬ 
tain its temperature and degree of sensibility. The temperature 
should be compared with that of other parts of the body. Jn acute 
inflammation of the peritoneum, and in severe febrile a flections, accom¬ 
panied with abdominal inflammation, it is greatly increased, and has a 
peculiar pungency. 

5:10. In ascertaining the degree of sensibility, pressure should first 
be made gently, and with the open hand. If the slightest touch 
produces pain, and that pain is accompanied by inihtniuiatory fever, 
the disease is in the peritoneum ; hut if fever is absent, the pain is 
neuralgic, and will often be found associated with a tender state of 
the spine. If a slight touch produces no pain, we apply stronger 
pressure. If deep and moderately strong pressure occasions rather u 
teeling of soreness than of acute pain, we may conclude that inflam¬ 
mation of the mucous membrane of the stomach or intestines is 
present. Direct pressure of this kind sometimes produces very slight 
pain even when the peritoneum is inflamed; in such cases, a lateral 
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pressure, causing the peritoneum to slid!* over the intestines, occasions 
extreme pain. Jn colica pictonum, strong pressure relieves pain, and 
i'orms an important moans of diagnosis. Muscular pain, also, is 
relieved hy gentle pressure, gradually increased; hut, on the sudden 
removal of the pressure, the muscles an- thrown into action, and 
aeute siifl'ering is produced. Hilt even during the application of the 
hand, pain may occur, from t.he sudden contraction of the muscles in 
the act of expiration. Hence the necessity of applying this diagnostic 
mark with some caution. 1^1 oscular pain, too, is rarely accompanied 
hy mill'll constitutional disturbance, and like neuralgia of the skin, is 
often dependent, on, or associated with, an irritable state of the spinal 
marrow. 

5.51. In applying pressure to the abdomen, we should always mark 
the expression of the eoiinteiianee, as this is much more to be depended 
on than the answers of the patient, especially incases accompanied hy 
typhoid symptoms, or when the brain is aUeeteil. When great tender¬ 
ness exists in the abdomen, the patient is apt to throw the muscles 
into rigid tension, so as to shield the contents of the cavity from pres¬ 
sure. In this case, we must wait till the contraction passes oil', and 
seize the opportunity of applying pressure when the attention has been 
diverted, or while the patient is speaking. 

5:jo, if jn the examination of the abdomen any tumour has been 
discovered, or we are anxious to ascertain the state of any of its 
contents more accurately, it will be necessary to relax the muscles 
of the abdomen, hy placing the patient on the back, with the head 
slightly raised and bent, forward, the arms extended by the sides, the 
thighs bent nearly at right, angles on the trunk, the knees apart and 
turned outwards, and the feet resting on the bed in contact with each 
other. When so placed, the patient, must be desired to use as little 
muscular eflbrt as possible, and the attention must be diverted from 
the examination which is going on. In this relaxed state of the 
abdominal parietes, the position of tumours, and the extent of the 
enlargement which the viscera may have undergone, are readily 
.ascertained. 

5,'Ci. Another mode of examination is by percussion. This may be 
performed either directly with the {mints of the fingers, or by the 
intervention of a plate of ivory or wood, or of a finger of the left 
Irnnd. Applied in this latter manner over any of the hollow viscera 
containing air, percussion elicits a clear sound. This sound is some¬ 
what modified, if the air be mixed with fluid. Percussion, on the 
other hand, elicits a dull sound when applied over any of the solid 
viscera, over collections of fluid, over the hollow viscera when entirely 
free from air, or over solid tumours formed within tire cavity. 

5! 14. Percussion combined with touch may be employed in detecting 
the presence of fluid. This is best done in the upright posture. It 
consists simply in placing the palm of the hand on one side of the 
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abdomen, with a firm hut p&tle pressurelnnd tapping sharply witli 
the other liund on the part of the ubdometi\lirectly opposite to it. 1 f 
fluid he present, a jK-euliar vibrating shock is experienced, which is tint 
easily mistaken. 

535. Percussion with the points of the fingers is useful in distin¬ 
guishing muscular pains of the aMenton. A slight touch throws the 
muscles into action, and produces pain. This sign, combined with 
the absence of pain on firm pressure gradually applied, and the 
recurrence of the pain on the sudden removal of the pressure, together 
with tlie acute pain produced by every movement of the affected 
muscles, distinguishes muscular pains from those arising from disease 
of deeper-seated parts. 

530. Organs of Digestion. —The condition of the alimentary canal 
is revealed in part by the state of the tongue; ill part by alterations 
in the functions of tiie stomach and intestines, such as nausea, vomit¬ 
ing, and purging; and in part by the character of the substances- 
rejected. 

537. The tongue does not present the same apjiearance in all healthy 
persons. In some it is habitually clean, in others slightly furred; in 
some, florid, in others pale; in some compact and firm, in others 
flaccid and indented by the teeth; in some it is protruded in a relaxed 
state, in others strongly contracted and drawn to a point. Even in 
the most healthy j>ersons it is covered with a thin white fur in the 
morning before taking food. 

538. In disease, the tongue presents a great variety of ap]>eariinecs. 
It is swollen in inflammation of the tongue itself, in severe diseases of 
the adjacent parts, in salivation from mercury, and in malignant dis¬ 
ease: on the other hand, its size is diminished where much emaciation 
is present. Its form varies with the mode in which it is protruded. 
Its colour coincides, to a certain extent, with that of the general sur¬ 
face. Thus it is florid in plethora, pale in anaemia, and livid in cer¬ 
tain diseases of the heart and lungs which greatly affect the respiration. 
The colour of the tongue also depends upon the state of the digestive 
organs. Thus it is universally red, or red at the tip or edges, or both, 
in some cases of acute inflammation qf the mucous membrane of the 
stomach and intestines, it is also morbidly red and tender in some 
forms of fever, in well-marked cases of scarlatina, and in typhus fever 
after the disappearance of the fur. 

539. The papilla: of the tongue are elongated and florid, and pro- 
trude,through the white coating of fur in scarlatina; and a similar 
appearance exists in some cases of acute dyspepsia. 

540. A fur collects on the tongue in almost all severe diseases. 
Thus the tongue is loaded with a white fur in the first stage of fever, in 
catarrh, in quinsy, in most severe inflammations, and in acute rheu¬ 
matism. In more advanced stages of fever, a thick brown or black 
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coating collects, or the toiejue is dry, pat ched, and tender. A brown, 
dry fur exists in cases of local irritation, the tongue becoming moist 
and clean as the irritation subsides. In dyspepsia, the appearance of 
the tongue is very variable. Sometimes a thick fur collects at the 
base of the tongue, while the edges and apex arc of a bright red; 
sometimes the fur extends over the whole surface, and is accompanied 
by indentations formed by the teeth, or by deep transverse cracks. 
In constipation, the tongue is often covered with a hrown fur; at 
other times, it presents no unusual appearance. 

541. The mode in which the tongue is proti uded is often characteris¬ 
tic. It is tremulous in extreme debility, or under the influence of fear, 
as also in cases of idiopathic fever with debility. It is protruded with 
difficulty when dry; slowly and hesitatingly, in diseases accompanied 
by stupor, in which cases it is withdrawn after an interval, and as if 
in consequence of deliberation. In partial paralysis the tongue is 
protruded either towards the sound or the alfected side of the face. 

542. The hums, from their proximity to the tongue, may be mentioned 
here, though they afford signs rnther of the state of the circulation 
than of the digestive organs. The gums are florid in plethoric states 
of the system; pale in anamiia; livid in rases where the function of 
respiration is much impeded; swollen and dark in scurvy mid purpura 
liasmorrhagica, in which diseases they bleed on the slightest touch; 
swollen with an inflamed line in cases of salivation; marked with a 
blue line at the margin of the teeth in poisoning by lead. 

545. The lips and lining membrane of the mouth, like the gums, 
inform us as to the state of the circulation. They are pale in anasmia. 
They are also dry and parched where the tongue is similarly affected. 
Aphtha; occur on all these parts as an idiopathic affection, especially 
in young children, and towards the close of febrile and inflammatory 
affections. An herpetic eruption on the lips is a common aeompani- 
nient of severe catarrh, and is often useful as a diagnostic mark. 

544. The existence or absence of thirst, and the odour of the breath, 
are points to be attended to in inquiring into the state of the digestive 
organs. The foul odour of the breath in some cases of constipation, 
in many forms of dyspepsia, in cases of scurvy, in advanced stages of 
typhus fever, and especially in gangrene of the lungs, should not pass 
unnoticed. The odour of spirits, laudanum, &c., ulay also assist us in 
certain doubtful crises. Offensive breath is not of uncommon occur¬ 
rence in penons in the enjoyment of a fair average state of health, 
and depends upon very obscure causes. 

545. The functions of the stomach and intestinal canal suffer more 
or less in almost all diseases, whether affecting the canal itself, or other 
parts of the system. In all febrile affections, in the more severe 
inflammatory diseases, in affections of the head, and in sudden and 
violent shocks to the system, the stomach .sympathises. Loss of 
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appetite is the most coupon consequence of disease, whether of the 
stomach or of other important organs. ' 

544J. Vomitimj occurs in inflammation of the mucous membrane of 
the stomach, by whatever cause produced; in obstruction to the pas¬ 
sage of the food through the pylorus, as in cancer of the stomach ; in 
permanent obstruction to the passage of the. faeces through the intes¬ 
tines, as in ileus uud strangulated hernia. It is the first, effect of cou- 
cussinn of the brain, and a frequent precursory symptom of ajsiplexy. 
It accompanies the passage of gallstones, and is commonly present in 
severe inflammation qf tlie kidneys. It is also one of the most con¬ 
stant symptoms of pregnancy, and is of very frequent occurrence in 
delicate females. The substances rejected from the stomach are food, 
mucus, clear acid liquids, bile. Wood, pus, and in some cases, fVeces. 
The blood, which is usually dark-coloured and in clots, sometimes 
with and sometimes without food, is often vomited in very consider¬ 
able quantities. 

547. The bowels are variously disordered; sometimes confined, from 
torpor, from the absence of their natural stimulus, or from mechanical 
obstruction; sometimes relaxed, from inflammation of the mucous 
membrane, whether caused by previous constipation, unwholesome 
food, purgative medicines, or irritant poisons. Diarrhoea is also a 
<;ommon consequence of ulceration of the intestines in typhus fever; 
it is a frequent occurrence in pulmonary consumption, uniformly pre¬ 
sent in advanced stages of tabes inesenterica; and very prevalent 
during the heats of summer. Strong mental emotions also sometimes 
give rise to diarrhoea. In union with vomiting it constitutes English 
and Asiatic cholera, and is present in all cast's of irritant poisoning. 

548. The alvinc discharges, may consist, of mucus, tenacious lymph, 
or pus, as in inflammations of the mucous membrane of the canal, the 
nature of the secretion depending on the degree of the inflammation ; 
or they may consist of blood poured out by the vessels of the intestines 
generally, or by the enlarged veins of the rectum (piles). They may 
consist chiefly of ill-digested food, which happens in tabes mesenteries, 
or they may contain an unusual quantity of fat, as in disease of the 
pancreas. 

549. .The evacuations may be pale from the absence of bile; un¬ 
usually yellow from its excess; green, as often happens in children; dark 
and offensive, from the long retention of feculent matter, or from mor¬ 
bid secretions of the liver. They often contain portions of hardened 
fasces or scybala. They assume an unusually yellow colour under the 
use of mercurial preparations; mineral acids in large doses impart to 
them a green colour; and preparations of steel turn them black, as does 
algo the admixture of blood in considerable quantity. 

It Is important in all doubtful cases to distinguish those discharges 
which flow from the general surface of the intestines from such us arc 
the product of local disease in the rectum. When, therefore, pus or 
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blood is discharged with the Vootions, the jt’csrnce or absence of tenes¬ 
mus, piles, or fistula, should 'oc ascertained. 

4. The Chest, and the Organs of Respiration ant> Cir¬ 
culation. 

550. Au examination of the external conformation of the chest must 
precede all inquiries into the diseases of parts contained within it. To 
facilitate such examination, the chest, like the abdomen, has been 
divided into regions, by lines drawn from fixed points. (!>ee Figures, 
pp. 180 and 181.) The two liorizoutaLilines (a a in the line of the 
clavicles, and h b on the level of the ensifonn cartilage), joined by a 
vertical line bisecting the sternum, divide the chest anteriorly into two 
principal regions, of which certain parts are designated by charac¬ 
teristic names. The portions which lie lamenth the clavicle are known 
as the siibclavnin regions, mid the lower portions of the neck above 
the clavicles as the snpra-clavicnlar regions. The part of the chest 
marked by the nipples is sometimes called the mammary region, and 
the armpit is known as the axillary region. 

551. On the back pari of the chest the scapular, intra-scapular, and 
infra-scapular, or superior dorsal regions, correspond—the first, to the 
scapula of either side, the second to the space between the two 
scapulae, aud the third to that portion of the chest which is imme¬ 
diately below; the angle of those bones. 

552. The size, shape, and movements of the chest, may be ascer¬ 
tained by inspection, -manual examination, and measurement. 

553. Insjiectnm. —A well-formed chest is large in all its dimensions, 
uniformly rounded, and free from all irregularity in the bony parictcs. 
The spine should be straight, or, in very strong men, especially those 
who use the right arm much, curved almost imperceptibly towards 
the right side. The chest appears at first sight symmetrical; but when 
measured, the right side will be found larger than the left by about 
half an inch, aud there is naturally somewhat more fulness above and 
immediately lieneath the left than the right clavicle, which results 
from the left lung rising higher than the right. The chest is wider and 
longer in males than in females ; but deeper in females than in males. 
Women are also more subject than men to distortions of the chest and 
spine. 

554. The first, glmfce at the chest enables as to form a judgment of 
its size. A more minute examination is necessary to detect deviations 
from its accustomed form. The chief distortions affecting both sides of 
the chest alike arc those arising from the use of stays in the female, and 
from constrained posture in the male. Of the latter, the most remark¬ 
able is the flattened chest of the shoemaker. Alterations in the shape 
of both sides of the chest also arise from diseases affecting equally both 
lungs; such as tubercles, leading to contraction, especially in the sub- 
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clavian region, ami dilatation of the pulmonary cells (emphysema), 
causing a considerable enlargement, cliief^ about the middle of the chest. 
Alterations in the shape of one side only, or-of a limited portion of one 
side, may arise from more than one disease of the corresponding lung, 
l’leuritis, both acute and chronic, causes an enlargement of the affected 
side, but in certain cases the same disease produces contraction. In 
hydrothorax, also, and in pneumothorax, the size of the afiected side is 
increased. When the dilatation is extreme, the intercostal spaces are 
raised to a level with the rihs. More partial changes arise from eiremn- 
seribed pleurisy and limited adhesions. In advanced cases of phthisis, 
the position of a canity is often indicated by the falling in of one of 
the intercostal spaces. Certain changes in the size and shape of the 
chest also arise from diseases of the heart and of the large vessels. 

555. Inspection also enables us to ascertain the character of tile 
respiration; whether tranquil or hurried, easy or dillicult.; whether 
abdominal, as in acute pleurisy or acute plnurodyue, or thoracic, as in 
acute diseases of the abdomen, and severe rheumatic aflections of "the 
abdominal muscles or of the diaphragm. The character of the heart's 
impulse may also be ascertained by inspection of the chest. 

556. Manual Examination .—By this, as by inspection, we ascertain 
the development of the muscles, the thickness of the parietes of the 
chest, the presence of obesity or emaciation, aud of (edema or emphy¬ 
sema of the integuments. Heat, and soreness of the skin, the- existence 
of local tenderness, from whatever cause, or of muscular pain, may he 
ascertained by the same means. The extent and character tif the heart’s 
impulses may also be ascertained by the application of the hand, and 
it is usual to apply the two hands to the chest when wc wish to ascer¬ 
tain the comparative freedom of the respiration on the two sides. 

The skin of the chest is preternaturally hot in pneumonia, and in 
all inflammatory aflections of the lungs. 

Firm pressure in the intercostal spaces often causes pain when the 
pleura is inflamed, ait her generally or partially. This partial tender¬ 
ness occurs in phthisis pulmonalis, when the pleura covering a 
cavity is inflamed, or when a collection of pus is making its way 
externally. 

557. Muscular pains exist in pleurodyue, whether idiopathic or the 
consequence of violent efl'orts in coughing. Such pains are distin¬ 
guished by slight percussion with the points of the fingers, by the 
movements of the arms or trunk, by the sudden and sharp pain pro¬ 
duced by a deep inspiration, and by the alisence of pain on firm and 
gradual pressure, with its recurrence when the support is suddenly 
removed. Percussion with the fingers throws the muscles visibly into 
action through the whole length of their fibres, and, in certain cases, 
causes remarkable partial and transverse contractions, which are best 
seen in advanced cases of consumption. These partial contractions 
are not confined to the muscles of the chest, but may be excited in the 
biceps and in other large muscles. 
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558. Measurement .—This iu effected by means of a graduated tape, 
stretched from one point of the chest to another. It is principally 
employed to ascertain the relative size of the two sides of the chest. 
For this purpose, one end should be applied to the. spine, and the tape 
carried horizontally round the two sides of the chest; and to ensure 
accuracy the tape should be made to pass over the two nipples, or at 
the same distance above and below them. The chest should first be 
measured after a full expiration, and then after a deep inspiration: by 
watching the movement of the tape, we may measure the degree of 
expansion which both sides of the chest undergo. This will give us 
nseful information as to the condition of the luitgs. In making these 
measurements, the fact already stated, viz., that the right side of the 
chest is naturally larger than the left by half an inch, must be borne 
in mind. The progressive enlargement or diminution in the size of 
the chest, which accompanies certain forms of disease may also Ik; 
ascertained by repeated measurements ; but- such measurements require 
to lie made with great care, in the same, position, and in the same con¬ 
dition of the cavity of the chest. 

Thk Lungs. 

559. The cavity of the chest consists of a hollow cone, of which the 
apex is cut off above by a horizontal plane, corresponding with the 

Fig. »•*>. 
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up]>or opening of tlw chest, and the basf by an oblique plane, looking 
forwards and downwards, and constitunng the lower opening. The 
upper opening is filled by the trachea, oesophagus, and large blood¬ 
vessels ; the lower opening is closed by the diaphragm. This conical 
cavity is flattened before where the cartilages of the ribs are joined to 
tin- sternum, and behind where file ribs unite with the spine; but it is 
rounded at each side where it is formed by the ribs and their cartilages. 

:»ii(). The priueipal parts contained within the cavity of tin- chest 
are the lungs and the heart, of which the former occupy by far the 
largest portion. The fixe of the chest, corresponds closely with the size 
of the lungs, and is liable to various deformities, in consequence 
of diseases affecting those organs. Hut the shape of the chest is also 
altered in ceitain diseases of the heart and large vessels. 

fail. The lungs are in close contact with the walls of the chest in 
every part, with the exception of a small space (2) to the left of the 
sternum, where the lungs leave a portion of the middle mediastinum 
containing the heart uncovered, and a narrow space (1) behind the 
sternum corresponding to the track of the large vessels. This is shown 
in the annexed engraving. 
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562. Of the two lungs tie right is the larger, but the left the 
longer. Its apex rising somewhat higher, and its base sinking lower. 
The right lung reaches to about the level of the sixth rih in front, of 
the eighth rib at the side, and still lower behind. The left lung extends 
to the level of the seventh rih anteriorly, it reaches the eighth rib 
laterally, and descends still lower posteriorly. Both lungs applying 
themselves closely to the diaphragm, descend much lower behind than 
before, being there prolonged into thin lappets. The diaphragm 
separates them from the liver on the right side, from the stomach in 
the region of the epigastrium, and from the spleen and colon on the left 
side posteriorly. (Figs, .‘hi, 37, and 3S;) * 

» Fig. 37. 



563. The chest is subjected to several kinds of examination, having 
special reference to the condition and functions of the lungs. Our 
object in these examinations is- 1. To ascertain the number and 
character of the respirations. 2. To determine the capacity of the 
lungs. 3. To find out the true condition of the texture of the lungs. 

564 . 1 . The Number and Character of the Ilespiratums.- We. 
may count the respirations in one of two ways: by observing the 
motions of the trunk or of some article of clothing which moves as 
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it moves, or by placing the hand on the chest or abdom'en. The 
first of these two methods is best adapted to the sitting or .erect 

Fi(f. 38. 



posture, the last to the recumbent posture. The most convenient, plan 
is to place the patient in the recumbent, position, to cause the hand to 
rest on the abdomen, grasping the wrist at file same time as if feeling 
the pulse. In either case, whether counting the respirations by sight 
or by touch, the attention of the patient should he withdrawn from 
tiie breathing, as the muscles of respiration are partially under the 
control of the will. The character of the respirations, whether natural, 
slow or quick, easy or laboured, sighing, catching,, jrr gasping, may also 
be ascertained in either of these ways. 

btJ5. In this place it may be well to observe that the character of 
the respiratory movements differs in the two sexes and at different ages. 
In very young children they are performed chiefly by the abdomen; 
in adults of both sexes mainly by the chest. In the male the lower 
part of the chest, in the female the upper part of the chest, is brought 
mostly iatn play. This difierence is observable even in dyspncea as it 
affects the t>vo sexes. 
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5Ufi. In very tranquil breathing, inspiration is ] so-formed almost 
entirely l>y tlie descent of the diaphragm, marked by the gradual pro¬ 
trusion of the abdomen, and expiration by the contraction of the 
abdominal parietes. In ordinary respiration, however, the ribs are 
raised and tilted outwards during inspiration, to recover themselves 
by their own elastic reaction during expiration. In violent inspiration, 
other muscles besides the diaphragm and intercostals are called into 
play, especially those by which the scapula 1 are raised and fixed. In 
violent expiration, as in coughing and sneezing, the abdominal muscles 
are brought into action, bv which the viscera of the abdomen are com¬ 
pressed and the diaphragm forced upwards into the chest. Yawning 
and sighing are forms of deep inspiration ; coughing and sneezing, of 
violent expiration. Deep inspirations relieve the circulation by leaving 
greater space for the admission of blood into the heart, whilst, violent 
expirations are chiefly of use by freeing the lungs or air-passages of 
noxious and irritating substances. 

507. Attempts have been made to assist the senses in counting the 
breathings, amt in tneasiniiig the magnitude of the respirations by the 
amount of expansion taking place in the parieties of the chest. 

btirt. As the instillment which I have made use of for counting the 
respirations has not yet been employed at the bedside, a very brief 
description of it will suffice. It is an adaptation of one form of the 
pedometer. It resembles a large watch with a dial-plate graduated to 
10,000, and furnished with two hands, one of which is set ill motion by* 
a string attached to a short chain, 'flic instrument is fastened over the 
pjy^ of the stmnaeb by a baud passing round the abdomen, and the 
string is made tense in the act of expiration, so as to set the long 
oJbnud in motion, by fastening the free end to any tixed point at a 
short distance from the body. Kvery act of inspiration accordingly, 
by bringing the two lived points nearer together, relaxes the string, 
while every net id' expiiation tightens it and sets the band in motion, 
causing it to traverse one space on the dial-plate 'flic experiments of 
which the results were given under the head of THE Respiration, 
were jiertbnned by means of this instrument. 

509. An instrument for measuring the magnitude of the inspirations 
has been invented by Dr. Ka lian! Qimin. It consists of a string passing 
round the chest, adjusted in the act of expiration, and when the chest 
is expanded by inspiration, indicating the amount of the enlargement 
by a hand moving upon a dial-plate. 

570. The Capacity of the J.nnqs .—Two plans have been proposed 
for ascertaining the capacity of the lungs; the one by Dr. Lyons, the 
other by the late Mr. Abernetliy. The latter plan has lately been 
much improved by Dr. Hutchinson. 

571. Dr. Lyons’method consists in measuring the length of time 
required to empty the chest after a complete inspiration, by counting 
aloud. To tender the expiration continuous and complete, the patient 
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is required to count from one upwards, ys far as he can, slowly and 
audiliiv; awl the number of seeonds during which he is able to count 
is not)*! bv a watch. The time occupied is a sort of measure of the 
capacity of the limps. l>r. Lyons fixes the limit of time for perfectly 
healthy jiersous at thirtv-tive seconds : this is too low ; for in more 
than one trial 1 have myself continued to count for forty seconds. In 
continued phthisis, I)r. Lyons says that the period of expiration never 
exceeds eight, and is frequently less titan six seconds ; whilst in pleurisy 
and pneumonia it may ranee from four to nine. This test, is subject to 
creator fallacy than Mr. Abernetliy’s, but may admit of useful appli¬ 
cation. 

572. Mr. Alx'rnethy’s method consists in making the patient take 
as deep an inspiration as possible, and then causing him to expire 
through a bent tube, communicating with an inverted jar containing 
water. The quantity of water displaced is a measure of the capacity 
of tiie lungs. A person in good health, with sound lungs, can displace 
six or eight pints. If the quantity displaced is much less than this, ivf 1 
May infer that, the lungs are diseased, or compressed from w ithout. 
“Muscular debility or spasm,’’ says Mr. Ahernethy, “may occasion¬ 
ally make the result doubtful, yet in gcneial 1 believe it will aliord 
useful information.” 

•>73. This method of estimating the capacity of the chest, was also 
employed to a limited extent by Mr. Thackrah of Leeds, who examined 
nineteen otlicers and soldiers of the 14-th Light Dragoons, with the 
following results:— 

Cubic inches. 

Nine officers . • . ■ . 2di) 

Six privates ..... 247 

Four musicians, using w ind instruments . 22u 

i A tall young comet .... 295 

Mr. Thackrah suggested that this test might, ho usefully applied in 
examining recruits for the army. In tailors, lie found a mean of 221, 
and in shoemakers ol‘ 182 cubic inches. 

574. Dr. Hutchinson lias improved upon this rude method by sub¬ 
stituting for the jar containing water a gasometer prujieriy poised, 
and admitting of accurate adjustment. As Dr. Hutchinson’s instru¬ 
ment is now in use in several Insurance Offices, and is believed to 
aliord useful indications in some cases of early chest affection, a wool- 
cut, with a short description is introduced in this^dnee. 

575. Tiie instrument consists of a cylindrical vessel, c, capable of 
holding several pints of water, which is tilled by a spout at the top, 
and may be emptied by a stop-cock, f, at the bottom. Into this vessel 
a cylinder, c', of smaller size counterpoised with the weights, w ><-, is 
inverted. The cover of this vessel has an opening, c' and c, in tiie 
centre, which may be closed at will by tile plug, ft' and it. An 
elastic tube, a, witli a glass mouth-piece, and furnished with a 
stop-cock, b, communicates with tiie lower vessel, c. The bent 
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"lass t.ulw, 
glazed space, i, 


also (.-onimiir icates with the lower vessel, as does the 
A graduated scale, s' and s, attached to, and moving 

with, the upper vessel, 
* ' K ' 3!l " <■', and an index, h, 

completes the instru¬ 
ment. If we suppose 
the gasometer, c\ to 
be tilled with air so as 
to occupy the position 
indicated by the dotted 
' lines, the instrument is 
prepared lbr use by 
taking out the plug, 
i/', and lowering the 
gasometer till the 
coloured spirit in the 
two legs of the syphon, 
< 1 , stands at the same 
level. The index, /i, 
is then placed at the 
level of the water in 
the glazed space, t, 
which communicating 
with the reservoir, c, 
shows tile height of the 
water within, and at 
Zero of the seale. The 
plug, d, is now re¬ 
placed, the stop-eock, 
b, being supposed to 
remain closed. The 
subject of the expe¬ 
riment then (ills his 
chest completely, and 
applying his mouth to 
the mouth-piece, and 
at the same time open¬ 
ing the stop-cock, b, 
discharges the air from 
in's lungs. Tiie gaso¬ 
meter rises, the stojs- 
ooek, b, is again turned so us to close the passage for the air, the coloured 
liquid iu the syphon,//, is again brought to a level in the two legs, and 
tin* height of the scale above the index marks the number of cubic indies 
which have been expired, and measures, if the experiment has been pro¬ 
perly performed, the rapacity of the lungs, or, to speak more correctly 
4 the quantity of air which an individual can force out of his chest by the 
greatest voluntary expiration, al'ter the greatest voluntary inspiration.’ 
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570. l>y means of very numerous observations made witli this 
instrument, 1 >r. Hiitehinson was able to establish rertain averages 
lor the healthy chest, which he then used as standards of eotii|>arison 
tin - the chests of consumptive patients, lie found that the limits of 
the capacity of the chest in healthy persons, were Ho cubic inches iu 
a dwarf measuring feet 9 inches, and 494 cubic inches in a giaut 
measuring 0 feet 1 i ^ incites. He also ascertained that the caparity of 
tlie chest was 40 or 50 cubic inches below the mean in very tat per¬ 
sons; that it was reduced from 4 to (i indies by it moderate meal, 
anti from 9 to 14 cubic incites after a full meal ; that, it is greatest in 
tin- erect posture; that, ft diminishes after 55 years of age; that it 
bears a very remarkable relation to the stature; ami that it is greatly 
diminished in cases of pulmonary consumption. 

577. The following table presents in tlie first column the ascertained 
or calculated capacity of tlie lungs in healthy persons between the ages 
of 1.5 and 55, and of diflereut statures, from 5 to 0 feet; in the second, 
column tlie capacity of the lungs of jtersons of the same stature, suf¬ 
fering from the early stage of pulmonary consumption ; and in the 
third column, the rapacity of the lungs in persons of the same statute, 
in the advanced stage of consumption. (The table is taken from 
1 >r. Hutchinson’s work on the Spirometer, the figures 5 feet 1 inch, 
5 feet 2 inches, &c. being substituted for 5 feet to 5 feet 1 inch, 5 feet 
1 inch to 5 feet 2 inches, Ax. J 


fltiiiurc. „ r Z lCi {) h , 

Ilcaltfof J/ii/os, 


JSurhj of 

l 'oiismnjil ion. 

Aiinniced S/io/i 

of ('on.-Sllllljll i ill. 

Feet. 

5 

Inches. 

1 

Cubic Inches. 

174 


Cubic Inches. 
117 

Cubic Inches. 
H2 

5 

2 - 

182 

- 

122 

Hit 

5 

:s 

190 

- 

127 

89 

5 

4 

198 

- 

1.!.! 

98 

5 

5 

20G 

- 

158 

97 

5 

6 

214 

- 

145 

loo 

5 

7 

222 

- 

149 

104 

5 

8 

2:50 

- 

154 

108 

5 

9 

258 

_ 

159 

112 

5 

10 

240 

_ 

16.5 

116 

5 

11 

254 

- 

17o 

119 

G 

0 

262 

- 

170 

125 


578. The disparity which this table proves to exist between the 
rapacity of the lungs in healthy persons, and in persons of the same 
stature labouring under incipient and advanced consumption, is so con¬ 
siderable as in itself to prove the utility of this mode of testing the 
soundness of the lungs. But it must lie home in mind that emphysema 
and bronchitis, as well as diseases of the heart encroaching on the lungs, 
would give rise to the same results. In making a practical application 
of the figures contained in the first column, it would probably be unsafe 
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to set down to the account of disease of the lungs a moderate diminu¬ 
tion of capacity ; though l)r. Hutchinson himself is of opinion that 
if a man between 5 feet 7 incites and 5 feet 8 inches, who ought, to 
ex|iel about 220 cubic inches of air, can expel no more than 185 cubic 
inches, or if a (i-foot man who ought to expel about 2(>0 cubic inches, 
is not able to expel more than 2<)0 or 220 cubic inches, disease may be 
suspected to exist. When we bear in mind the modifications in the 
capacity of the lungs due to the causes specified in § 57(i, and especially 
that, according to Dr. Hutchinson's statement, ‘very fat men of any 
stature may blow 4<> or 5<> cubic inches less than the mean, and vet 
not be diseased in tiie chest,’ it is but rcasoifnlde t.o suppose that other 
causes compatible with health may lessen the capacity of the chest. 
It will he seen, however, that the figures in the second column are 
so much below those belonging to the healthy chest, as to furnish in 
themselves a very strong presumption of the existence of disease. 

579. It is scarcely necessary to oliserve, that in making use of Dr. 
Hutchinson’s instrument, the patient should he in the erect posture, 
and that, he should lie narrowly watched to see that he jierforms the 
operation of expanding his chest and ex]»eiling tile air carefully and 
properly. Allowance must also he made for advance in age alsive 55. 

Dr. Hutchinson has also made a great, number of observations, by 
means of an. instrument of his own invention, upon the inspiratory mi<l 
expiratory power, or the force exercised by the muscles of inspiration 
and expiration in inspiring or expiring air through the nostrils. As 
these experiments have obviously no very important practical bearing 
this short uotice of them will sullicc. 

The Condition of the Texture of the Lnn</*. —The means which we 
employ for ascertaining the condition of the texture of llie lungs are 
familiarly known as percussion and auscultation. 

580. JJxmuimii ion of the .Lino/s hi/ J’rrcusriou and Auscultation .— 
The ear is employed in two ways in examining the lungs,--jn listening 
to the sound occasioned by jiercussion of the panetes of the cavity, and 
in listening to the sounds produced in the client itself by the passage 
of the air through the lungs, and the movements which take place 
between the lungs and the cavity of the chest. Both these modes of 
examination are ini luded ill the meaning of the term auscultation ; 
hut it is usual to designate the first percussion , and the second 

auscultation. 

C 

581. J‘crcitssio)i .— if the chest. Instead of containinga variety of solid 
parts, were tilled with air, it would yield, when struck, a sound like 
that of an empty barrel or drum; if, on the contrary, it were filled 
with solid aninial substance, it would sound os dull as the arm or 
thigh. But containing, as it docs, a spongy organ, the lung, in¬ 
cluding in its tissue a large quantity of air, it yields, when struck, 
a hollow sound, but one less hollow than that which it'would give if 
empty. The more air it contains, the more hollow it sounds; hence 
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the sound is clearer during insjiimtion tliyu during expiration. If, 
again, tlie texture of the lung Is* so altered ns to admit u larger qiian- 
tity of air, the chest, yields a clearer sound : this takes place in emphy¬ 
sema. On the other hand, if the lung from any cause admit h-ss 
air than usual, the sound becomes more dull: this happens in con¬ 
gestion of the lungs, in inflammation, in tubercular deposition ; as also 
when fluids, collecting in the sac of the pleura, compress the structure 
of the lung, as in hydrothorax and pmpvema. But if, instead of 
tin ill, air exist in the cavity of the pleura, the sound, instead of being 
more dull, would be more hollow than if the healthy lung were in 
contact with the walls ot*tlie chest. 

58J. The cliest, then, yields a hollow sound when it contains air, a 
dull sound when air is excluded ; the degree of hollowness or duluess 
depending upon the quantity of air. But there is another cause which 
iutiueiices the nature of the sound, viz., the thickness of the parietes 
of the chest itself. If two cheats contain exactly the same quantity ot 
air, that will give the clearest sound which lias the thinnest parietes." 
If the walls of the chest, are padded with muscle or fat, the sound 
becomes more dull, in the healthy chest, then, the clearness of the 
sound will vary directly as the quantity of lung beneath the part 
atrtick, and inversely as the thickness of the parietes in that part. 

583. Again, wherever the substance of the lung is thin, the sound on 
pereussion is modified by the viseus lying immediately In-hind if : 
thus, below the fourth rib, the layer of lung lying in front of the liver 
is thin, and the sound is consequently intermediate between that, ot 
the chest above and below it, more dull than the upper part, less so 
than the lower. In the same manner the thin layeis of lung which 
overlay the heart, so as to leave only' a small portion of it uncovered, 
occasion the same phenomenon of a clear sound on gentle percussion, 
and a dull sound on strong {mmission. The limits of this clear sound 
heard on gentle percussion are somewhat extended during a deep inspira¬ 
tion, which stretches and expands the lungs, mid diminished by forcible 
expiration, which contracts them. In this position, and in all cases 
where a thin layer of healthy lung lies in front, of a solid organ or conso¬ 
lidated portion of lung, gentle percussion elicits the clear sound of tin- 
healthy lung, strong jierctission that of the solid substance behind it. 

584. The parts of the chest which yield the clearest sound are those 
which are least covered with muscle, viz., tire space immediately 
beneath the clavicle, the axilla, and the posterior parts of the chest, 
with the exception of the scapula-. 

585. The mass of the liver in the right hyjmchondriuni explains the 
dull sound caused by ]K.-rcUssion Is-low the level of the sixth rib; the 
stomach, which usually contains flatus, accounts for the clearer sound 
heard on the left side. 

586. In examining the chest, the patient should be placed in the 
erect or sitting posture, and, if possible, in an open room. All cur- 
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tains, bed-clothes, &c., drill the sound. Tlie chest should be bare 
when practicable, but in females it may be covered by a single layer 
of clothing. Each part of the chest submitted to examination should 
be rendered as tense as possible; the anterior part of the chest, by 
stretching the neck and throwing back the shoulders; the supra¬ 
clavicular space by turning the neck to the opposite side; the axilla?, 
by raising the arms above the head; and the posterior part of the 
chest by causing the patient to fold his arms and stoop down. Oppo¬ 
site and corresponding points of the chest should be accurately com¬ 
pared, For this purpose, the position of both sides must be the 
same. If we are examining the anterior port of the chest, the hands 
must fall loosely at the sides; If the lateral regions, they must Ik? raised 
equally above the head ; if the posterior, they must be equally folded. 

587. There arc different ways of eliciting the sounds of the chest 
by percussion. We may strike with the points of the fingers, or with 
the flat of the hand ; or wc may interpose the fingers of the opposite 
baud, or a thick piece of Indian rubber, or'a plate of wood or ivory. 
Such things are called “ pleximeters, *’ and percussion, by means of 
them, is named “ mediate percussion.” 

588. Direct percussion with the points of the fingers ought, never 
to be employed, except for the purpose of throwing the muscles of tho 
chest into action, with a view of ascertaining either the irritability of 
the muscles or the seat of pain. In many cases, especially in advanced 
phthisis pulmonalis, the skin and muscles are acutely sensitive, and 
the slightest touch occasions pain. This is a sufficient objection to 
direct percussion with the fiuger. Percussion with the open hand is 
little used, except as a means of contrasting the two sides of the chest 
over their whole extent at once. 

589. Mediate percussion ought always to be preferred, and the best 
pleximeter is formed by one or two fingers of the left hand applied 
closely to the surface. The finger should always be applied with a 
tolerably firm pressure, especially'in stout, flabby, dropsical, or em¬ 
physematous subjects. By such pressure the skin and flesh are con¬ 
densed, and made better conductors of sound. The finger thus applied 
should be sharply struck by the three middle fingers of the right hand, 
taking care to strike perpendicularly to the surface, and not obliquely. 
In comparing the two sides of the chest, care should be taken to strike 
the same point, with the same force, and in the same condition of the 
chest, whether filled with air in inspiration, or partly emptied by ex¬ 
piration. The comparison can be most accurately made when the 
breath is held. When it is desired to ascertain the condition of a small 
spot, one finger only of the right hand should be used. 

590. The chief indications given by perenssion in disease have been 
already hinted at. When practised on a part of the chest where a 
mass of lung is situate, it will yield either a clear or a dull sound. 
The indications afforded by such sounds are shown in the following 
table:— 
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In the I.ungt. 
Clear Sound ( Healthy condition.. 
on < Emphysema. 
IVrcuaaion. I Tubercular excavation. 


External to the Lungs . 
Pneumothorax. 


Dull Sound 
on 

Percussion. 


Congestion and hepatiza¬ 
tion. 

Pulmonary apoplexy. 

• Qvdema. 

Tuherciilar deposit.. 

Other morbid degenora- 
, tions. 


Pleuritic elTusion. 

Hvdrotliorax. 

Ilipmathomx. 

Tumours in pleura or medias¬ 
tinum. 

] Hseases of heart or arteries, with 
enlargement. 


591. The position in which the clear or dull sound occurs will 
often enable ns to judge of the cause by which it is produced. Thus 
emphysema, though it may he confined to one Hide, and to a small 
portion of lung, commonly pccugs on both sides of the chest at. once, 
and over a large portion of the lungs; pneumothorax, on the contrary, 
is usually confined to one side, and tubercular excavations occupy, for 
the most part, the upper lobes of the lungs. 

592. A dull sound may arise from a greater variety of causes, 
which, however, admit of the same distinction. 'Thus congestion, and 
tlie various degrees of hepatization, the consequence of pneumonia, 
occupy chiefly the lower lobes, on one or both sides j (edema com¬ 
monly exists in both lungs at the same time ; tubercular deposit is 
found chiefly in the upper lobes, whilst other’morbid degenerations 
occupy all parts of the lungs indifferently. Of the causes situate 
external to the lungs, pleuritic effusion and efl'usion of blood are 
commonly confined to one side; hydrothorax extends to both; the 
tumours in the pleura and mediastina may occupy any position; 
diseases of the heart itself will affect the parts in the-neighbourhood 
of that, organ ; and aneurismal tumours chiefiy the upper and anterior 
part of the chest. 

593. Auscultation. — The passage of the air through the various 
structures of the lungs in inspiration and expiration, is accompanied 
by certain sounds, which are easily recognized on applying the ear or 
the stethoscope to the clicst. They vary in different parte of the 
chest. When the ear is applied to the neck or upper part of the 
sternum daring inspiration, a hollow, blowing sound is heard—this is 
tracheal respiration; on each side of the upper part of the sternum, 
between the seapulee, and sometimes iu the axillae, a whiffing tubular 
sound is heal'd—this is bronchial respiration ; on^most other parts of 
the chest a sound is heard which has been compared to that of a 
sleeper breathing gently through the nostrils, or to the sighing of a 
gentle breeze—this is called vesicular, from its presumed seat, the 
air-cells. The student should familiarize himself with these sounds, 
especially the latter, by applying the ear to the healthy chest; and as 
this sound is most distinct in children, he shonld examine it in them. 
The same sound is heard ia expiration; but it is less distinct, and of 
shorter continuance. 
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594. The intensity of the sound varies in different healthy persons, 

and in the same person at different times. It is more intense, as has 
been stated, in young children; and also in females, a fact which may 
perhaps be accounted for by the increased respiratory effort necessi¬ 
tated by the confinement of the chest by stays. It is also augmented 
by deep inspiration ; hence, when the sound is naturally dull, it may 
be produced by causing the patient to breathe quick, or to draw a 
deep breath, or to cough, whereby the lungs are emptied, and a full 
inspiration secured. The respiratory murmur is also rendered more 
intense in one part of the chest by any impediment to the respiration 
in the rest of the lung: in this case it is called puerile, from its. re¬ 
semblance to the respiratory murmur of the child. Such partial 
increase of intensity is a pretty certain sign of consolidation of the 
remaining portion of the lungs. '.' * 

595. The respiratory murmur is sometimes scarcely perceptible, and 
the absence of it is not always a sign of disease. As a general rule, it 
may be stated, that where the absence of this sound does not coexist 
with any other morbid sounds, or with dulness on percussion, it should 
not be regarded as an indication of disease. The respiratory murmur 
may be absent in limited portions of the chest, in consequence of the 
bronchial tubes being obstructed by tenacious mucus; but here per¬ 
cussion will give a clear sound; or it may be absent, because the 
air-cells are filled with fluid from within, or compressed from without. 
Iu this case, the chest will sound dull on percussion, except where the 
pressure is occasioned by air in the pleura (pneumothorax). 

596. The bronchial respiration in the healthy state is only heard in 
parts of .the chest corresponding with the track of the large bronchial 
tubes; but if the lung be condensed, from whatever cause, it not only 
loses its proper respiratory murmur, but, becoming a better conductor 
of sound, conveys to the ear the sound produced iu the bronchial tubes. 
Hence, bronchial respiration heard with unusual distinctness near the 
site of the bronchial tubes, or heard on one side, when not audible on 
the other, or with widely-differing intensity, or in parts where it is 
not heard in health, is an indication of consolidation of the lung by 
inward disease or outward pressure. 

597. The bronchial respiration, as thus heard, assumes different 
characters ; sometimes resembling puerile respiration in an intense 
degree ; at other times, the noise made by drawing the breath through 
the closed hand; at others, that occasioned by blowing into a quill; 
at others, the short puff used in blowing out a candle. 

598. To the same class of sounds belongs the so-called cavernous 
respiration, which, in its more marked form, produces a perfect illu¬ 
sion of air drawn through the stethoscope during inspiration, and 
puffed into the ear during expiration. This arises either from dilated 
bronchi, or, more generally, from an excavation in the substance of the 
lung. 
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599. The amphoric respiration closely resembles the sound produced 
by blowing into a bottle, and is caused by the passage of air into a 
cavity lined w’ith a dense membrane. 

600. Besides the respiratory sounds produced in' the tubes and 
air-cells of the lungs, and occurring when those parts are moistened 
by their natural secretions, and in their natural quantity, there are 
other sounds due to the increased resistance offered to the passage of 
air through those parts, by constriction of the parts themselves, or 
by fluids of various degrees of consistence. These sounds are called 
rattles in English, r&les in French, and rhonchi in Latin. The term 
rhonchus is in most common use in this country. These sounds arc 
further distinguished as dry and moist —the dry being due to the 
swelling of the mucous membrane, constriction of the tubes, obstruc¬ 
tion from viscid phlegm, &c.; fhp moist to fluids of less consistence 
accumulated in the several parts of the lungs. 

601. Rhonchi occur in three situations,— in the air-cells (vesicular), 
in the bronchial tubes (bronchial), and in cavities formed in the 
structure of the lung (cavernous'). 

602. Vesicular rhonchi are of two kinds, (a )—dry crepitous or dry 
vesicular rhonchus. (ll&le crepitant sec a grosse bulles, or craquement 
of Laennec.) This souud resembles that produced by blowing into a 
dried bladder. It occurs only in emphysema of the lungs, and is most 
distinctly heard in interlobular emphysema. It is only heard during 
inspiration, (b) Moist crepitant and sub-crepitant rhonchus: (R&le 
crepitant of Laenncc.) This resembles the crepitation of salt thrown 
on hot iron, or the sound produced by rubbing a lock of hair between 
the finger and thumb, or the crepitation of a healthy lung distended 
with air, when pressed by the hand. It exists in all cases where the 
smallest bronchi and air-cells are partially filled with viscid fluid, 
provided that they still admit the passage of air. Thus it is present 
in oedema and apoplexy of the lungs, occasionally in pulmonary catarrh 
and bronchitis, and in the first stage of phthisis. J t is also present 
in the first stage of pneumonia, constituting its most constant and 
characteristic sign; it disappears when hepatization comes on, and 
reappears when the inflammation is subsiding, and the lung begins to 
resume its healthy condition. In the first and last of these stages the 
moist crepitant rhonchus alters and obscures the respiratory sound, 
but does not completely mask it; in the stage of hepatization, both 
sounds are absent. 

603. Bronchial rhonchi. —These, too, are dry or moist. The dry 
bronchial rhonchi are the sibilant and sonorous. The sibilant resembles 
a prolonged whistle, or the momentary and interrupted chirping of 
birds, or the sound emitted by the sudden separation of two portions 
of smooth oiled stone. The sonorous rhonchus resembles the snoring 
of, a person asleep, or the bass note of a violoncello or bassoon, or the 
cooiog' of a' pigeon. All these varieties of sound arise from contraction 
of" a portion, of .a bronchial tube, by thickening of the mucous mem- 
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brane, or by pressnre of a limited portion of consolidated lung, &c.; 
or by a portion of tenacious mucus, the sibilant rhonchus existing 
probably in the smaller, and the sonorous in the larger bronchial tubes. 
Allied to these sounds, a sort of click is sometimes beard, either during 
Inspiration or expiration, arising probably from the sudden displacement 
of a portion of viscid mucus adhering to the interior of a bronchial 
tube. The moist bronchial rhonchus is called the mucous rhonchus 
(rille muquenx of I.aennec). It is due to the passage of air through 
tubes containing a fluid, and closely resembles the sound produced by 
blowing through a pi]>c into soap and water. It is present in pul¬ 
monary catarrh, bronchitis, and hjcmoptysiscj and in all diseases 
accompanied with much expectoration, as in the third stage of pneu¬ 
monia, and in phthisis. Tracheal rhonchus is a mere modification ot 
this sound, existing in the trachea when filled with fluid. It lias been 
compared by Laenncc to the rolling of a drum at a distance, or the 
noise of a carriage in a paved street. 

604. Cavernous rhonchi. —The.se, also, are dry and moist. The dry 
cavernous rhonchus is extremely rare, as the cavities in which it exists 
are rarely found empty. The moist cavernous rhonchus lias its seat in 
a cavity of the lungs, which, in ninety-nine cases out of a hundred, is 
of a tuberculous origin. It consists of the bubbling or gurgling of a 
fluid in a circumscribed eavity, and forms, when well marked, the 
surest sign of a tuberculous excavation. 

605. In addition to the sounds just described, there are others 
which are produced by the voice. If we put the car or the stethoscope 
to a healthy chest, we commonly perceive a diffused resonance: this 
Is most distinctly heard in the situation of the bronchial tubes, as, for 
instance, between the scapulte. If we lay the hand on the chest 
whilst a jierson is speaking, especially if the voice be a bass, we 
perceive a vibration. This has been called fremitus. If, instead of 
applying the stethoscope to the idlest, we place it over the larynx or 
trachea, the voice does not merely vibrate, but seems to pass through 
the tube to the ear, being much more clearly perceived by the ear 
applied to the stethoscope than by the other. This sound is called 
larynyophony. The same sound is heard when the lungs between the 
bronchial tubes and the jiarietes of the chest are condensed, and espe¬ 
cially if the bronchi are at the same time enlarged—this is broncho¬ 
phony. If in the cavity of the pleura, external to a condensed lung, a 
thin layer of fluid is deposited, as happens in recent cases of pleuritis, 
a'sound is heard like the bleating of a goat, or the squeaking of Punch 
—this is ccgophony. Again, in cases of pulmonary excavation, the 
sound of the voice passes through the tube to the ear, as in laryngo- 
phony, and receives the name of pectoriloquy. Lastly, in cases where 
a huge cavity, filled with air and communicating with the bronchi, 
exists in the chest, a sound is produced during respiration, by speaking, 
or in coughing, which resembles either the falling of a pin into a cup 
or glass, or that caused by blowing quickly and forcibly into a bottle 
With a narrow neck. The first is called metallic tinkling, the second 
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amphoric resonance or buzzing. These sounds are heard most dis¬ 
tinctly in pneumothorax ; but they also occur in large abscesses of the 
lungs. 

600. There is one sound, which, though due to an external cause, 
may be confounded by the beginner with sounds produced within the 
chest—the muscular sound (bruit musculaire). It is always heard 
during muscular contraction, and is peculiarly distinct during the 
tremulous action of" the muscles from cold, and when the muscles are 
put upon the stretch. When the neck and shoulders arc forcibly 
thrown back in examining the anterior part of the chest, when the 
hand is forcibly raised above the head, or the arms strongly folded 
across the chest,, the patient stooping at the same time, this sound is 
very distinctly heard. It is an extremely rapid vibrating sound, 
bearing a close resemblance, when strongly marked, to the distant 
rumbling of carriages over si paved street. The pupil should make 
himself familiar with this sound, by placing Ids ear on the pillow, 
and contracting the inasseter muscles with different degrees of three 
and quickness, taking care, at the same time, to avoid grating the 
teeth. When he closes the jaw gently, he will hear the rapid vibra¬ 
tion just mentioned ; a stronger contraction will render the vibration 
still more rapid ; a strong and abrupt contraction closely imitates the 
first sound of the heart; a still stronger and (pucker one produces a 
sound which might he confounded with the “ bruit de souillet,” and 

*1 . ... ...... . 1 , * -•.r -.-j r r 1. . 


effort, perceives a sound not easily distinguished from the first sound 
of the heart. The continued nature of the “ bruit musculaire” distin¬ 
guishes it at once from all the respiratory sounds. 

607. It only remains to mention a sound produced external to the 
lungs, and in the sac of the pleura. It is a friction or to-und-fro 
sound, occurring both in inspiration and expiration when the pleura? 
are dry and rough with deposits. 

608. The following table, which presents at one view some of the 
chief points just stated, maybe referred to with advantage, especially 
by the young auscnltator. It is taken, with some modifications, from 
Dr. Williams’s article on the Diagnosis of the Diseases of the Chest, 
in the Library of Practical Medicine, vol. iii. p. 18. 

SOUNDS PRODUCED BV TIIE PASSAGE OP TIIE AIR IN RESPIRATION. 

* NATURAL. 

Tracheal; heard in the neck and at the top of the sternum. 

Bronchial; near the upper part of the sternum, and between the 
scapnite. 

Vesicular ; on most other parts of the chest. 
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MORBID. 

Bronchial Respiration; from condensed Inn". 


MJavemous, 
^Amphoric ; 


Bronchi. Moist, 


Dry. 


in morbid cavities, communicating with the 
bronchi. 

Mucous; liquid in bronchi. 

Crepitant; viscid liquid in small tubes and air- 
a-l Is. 


Sibilant, 

Sunorous, 

Dry mucous. 

Dry. crepitant; 
Cavernous ; 


( Produced by contraction of 
bronchi, by swelling of mucous 
membran^ ijy pressure, and by 
tenacious mucus, 
in emphysema, especially inter¬ 
lobular emphysema, 
liquid in a morbid cavity. 


SOUNDS OF THE VOICE TRANSMITTF.D TUHOUGH THE CHEST. 

NATURAL. 

Laryngophany ; over larynx, 

Trachcophony ; neck and upper part of sternum. 

Bronchophony ; near top of sternum, between the scapula?, & c. 

(Pectoral fremitus ; perceptible to the touch in many parts of the 
chest). 

MORRIS. 

Bronchophony ; condensed lung. 

Miyophony ; the same, vibrating through a thin layer of fluid. 

Pectoriloquy ; in a cavity of the lungs. 

Tinkling, tj’c.; a changed echo' of voice or cough in a large 
cavity. 

SOUNDS PRODUCED BY THE MOTIONS OF THE LUNGS. 

Friction-sounds, when the pleura: are dry or rough from deposit. 

SOUNDS PRODUCED BY THE CONTRACTION OF THE MUSCLES. 

Vibratory smmd of varying iutensity. 

The Heart. 

609. The position of the heart and large vessels, and their relation to 
the walls of the chest, and to the lungs, will be best understood by 
referring to the woodcuts at pp. 141 and 142. It will be seen that the 
lungs, which fill so large a part of the chest, leave an irregular space 
(1 and 2, Pig. 36) in the anterior part of its cavity unoccupied. That 
part of this space (1) which lies behind the upper half of the sternum, 
is of a nearly uniform width of two inches, the anterior edges of the two 
lungs being at this part of the chest nearly parallel. The lower portion 
of this space (2), on the other hand, being formed by the wide separation 
of the left lung from the right (which latter continues its nearlystraight 
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course along the right margin of tlie sternum), is of an irregular 
triangular shape. The upper portion of this space corresponds to the 
large Vessels, the lower portion to the heart. This space, howeviy* by 
no means represents the size and shape of the heart and large vessels, 
but Merely of such portions of them as are not concealed from view 
by the thin lappets of the lungs stretched over them; nor con the heart 
and largo vessels be fully seen until the pericardium and the cellular 
memhruue connected with it have been dissected away, and these por¬ 
tions of the lungs have been turned aside to the right and to the left. 

010. The pericard|pm, which invests the heart with a close and a 
reflected covering, attaches itself firmly by the latter to the large vessels 
above, and to the diaphragm below; so that the heart itself beats within 
this serous covering, subject to be pulled down with it, when it is put 
on the stretch by the diaphragm descending in the act of inspiration, 
and to be moved upwards when it is released by the diaphragm being 
thrust up by the viscera of the abdomen during expiration. 

611. As the large vessels, which are firmly bound to each other, 
and to surrounding parts, arise from the base of the heart, and as the 
short ascending cava binds the base of the heart to the tendinous por¬ 
tion of the diaphragm, that portion of the organ is not subject, in 
healthy persons, to any material alteration of position. 

612. The large vessels, therefore, form a sort of fixed point on which 
the heart moves. From this fixed point it is tilted and twisted forward 
during the contraction of the ventricles; towards this same point it is 
raised with the diaphragm during expiration; and from this point it is 
pulled downwards into a more vertical position during inspiration. 
These changes of position are. exaggerated by the ribs moving in oppo¬ 
site directions to the diaphragm. 

. 616. The change in the position of the heart, due to these movements 
of inspiration and expiration, is so considerable that, during a deep 
inspiration, the apex of the heart, instead of beating in the fifth inter¬ 
costal space, may be felt in the sixth, but indistinctly, in consequence 
of the elevation of the ribs drawing the lung in front of it. liy 
a forced expiration, on the other hand, the ribs are drawn down and 
brought more completely into contact with the heart, so that the 
beat-of the. heart may be felt in the fourth intercostal space, and even 
as high as the third rib. 

614. The same act of inspiration which depresses the diaphragm, and 
tilts tlie ribs outwards, expands the lungs, so that their anterior edges 
slide over the pericardium; and the some act of expiration which forces 
the diaphragm upwards, and pulls the ribs downwards, so as to contract 
tile chest, causes the lungs to collapse, and their anterior edges to slide 
hock again and leave a larger portion of the pericardium exposed. A 
distended stomach, or on enlargement of the abdomen, from whatever 
cause arising, will have the same effect on the position of the heart, as 
an act of expiration. 
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615. In conseqnence of the freedom of motion which the body flfct hd 
heart enjoys, it is also liable to undergo changes of position as thejflHV! 
of the body is changed. It. falls back and quits the anterior 

chest, to some extent, when we lie down, and it moves sorngfl^pEi 
the right or to the left as we lie on the right or on the left sidelWBReie 
facts have a close and obvious bearipg upon the examination of the heart 
by percussion and auscultation. >' 

616. The heart, then-, occupies an oblique position within the chest, 
with its base, fixed by the attachments of the large vessels, directed (tin- 
body being erect.) upwards, backwards, and to tilt- right side; the apex 
downwards, forwards, and to the left; the base separated from the fifth, 
sixth, and seventh dorsal vertebra by the descending aorta and oesopha¬ 
gus ; the apex, when the ventricles are contracted, and the respiration 
tranquil, corresponding hi the space, between the fifth and sixth ribs—a 
point about two inches below, aud one inch to the inside of the left 
nipple, or two inches and a half from the left border of the base of the 
ensiform cartilage. One half of the heart., consisting of a small jiortion 
of the left a.uricle and ventricle, and the left vertical half of the right 
ventricle - lies to the left of the sternum, behind the cartilages of the 
fourth and fifth, and the sternal articulations of the third, sixth, and 
seyenth ribs, and the fourth, fifth, and sixth intercostal spaces: the 
other half of the organ, consisting of nearly all the remainder of the 
right ventricle, lies behind the lower half of the sternum, a small 
portion only of the ventricle and the right auricle being behind the 
sternal articulations of the third, fourth, mid fifth ribs, aud the fourth 
and fifth intercostal spaces of the right side. The flat under and pos¬ 
terior surface of the left ventricle lies upon the diaphragm, which 
separates it from the left lobe of the liver; the rounded upper aud 
anterior right ventricle is turned upwards and forwards, separated 
from the sternum and thin anterior edges of the lungs by the pericar¬ 
dium and loose cellular membrane connected with it. 

617. The orifices and valves of the heart, which are the seat of the 
principal abnormal sounds heard on applying the ear or the stethoscope 
to the region of the heart, are very close to each other, the orifice of the 
aorta and its valves lying nearly directly behind the orifice of the pul¬ 
monary artery and its valves, while the right and left auripulo-ventri- 
cular orifices, with the tricuspid and mitral valves, are only a third of 
an inch apart, and lie just below the orifices and valves'of those 
arteries. 

618. The position of these valves in the healthy subject, relatively to 
the bones and external parietes of the chest, has been determined by 
transfixing them with needle^ passed through the walls of the chest. 
It has been ascertained in this manner that, in the recumbent position 
of. t&* body, the bulging portion of the pulmonary artery corresponds 
to tile interspace between the second and third ribs of the left side, close 
to the sternum. Consequently a line, b b. Fig. 40, drawn across the 
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stepjum to the inferior margins of the third ribs, passes over the valves 
of the pulmonary artery, a little to the left of the mesial line (at t>), 
and about half-an-inch above the valves of the aorta, which lie (in the 
erect position of the body) behind the pulmonic valves. The auriculo- 
veutrieular oriiices will, in like manner, be found to correspond to a line 
drawn across the stermu&nt a somewhat lower level in the interspace 
of the third and fouMKribs, the valves themselves being situate 
somewhat to the righidjjH left of the semilunar valves of the aorta and 
pulmonary artery respectively, and the right auriculo-vcntricular valve 
being at a lower level -fyy about a third of an inch than the left. 

fit 9. As a knowledge* f the exact relation of the heart itself, and of 
its several constituent parts, to the bones and to the park-tes of the chest, 
is of the first importance, with a view to a sound diagnosis of diseases 
of the heart, the principal points already stated will be briefly recapitu¬ 
lated, reference being m;ide to the annexed engraving. 


Fig, 40. 



620. 1. Parts of the Heart and Large Vessels uncovered by the 
Lungs, and separatedfrom the walls of the Chest only by the Pericardium 
and loose Cellular lissue .—The root of the pulmonary artery and the 
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ascending aorta, together with the whole anterior surface of the right 
ventricle, the most anterior portion of the appendix of the right auricle, 
with the apex and anterior margin of the left ventricle. See 1 and 2, 
Fig. 36, and the unshaded portion of the heart in Fig. 40, p. ] 59. 

2.. Situation of the Pulmonary Artery. —Close to the sternum, in 
the interspace of the second and third ribs of the left side. 

8. Situation of the Aorta. —The ascending aorta lies behind the 
mesian line of the sternum. The arch of the aorta crosses tlie middle 
of the upper bone of the sternum, the crown nf the arch being on a 
level with the first intercostal space. TheA&Mffrdiug aorta passes to 
the left side of the third dorsal vertebra. 

4. Situation of the semilunar valves of the Aorta and Pulmonary 
Artery. —Immediately to the left of the intersection with the mesial 
line of a line, h b, drawn across the sternum to the inferior margins of 
the third ribs. The - orifice of the aorta lies immediately behind that 
of the pulmonary artery. These valves correspond to the body of 
the fifth dorsal vertebra. 

5. Situation of the Auri&ilo- Ventricular Valves. —To the right and 
left of the valves of the aorta and pulmonary artery respectively, the 
tricuspid being somewhat lower than the mitral, and the two valves 
being about a third of an inch apart. 

6. Situation of the apex of the Heart. —The beat of the heart, when 
the body is erect, and the respiration tranquil, is felt between the fifth 
and sixth ribs of the left side, an inch add a half below, and an inch to 
the inside of the left nipple.' 

621. In examining the heart, three points demand attention,—its 
position and size, its motions, and its sounds. 

622. Position and size Of the Heart. —These are dctermincd’chiefiy 
by percussion, and in certain cases, though with less accuracy, by the 
touch. In healthy and well-formed persons, a dull sound is elicited 
by percussion over an area of about two inches in diameter, extending 
from the point where the beat pf the heart is felt to the left side of 
the lower half of the sternum. This space, which corresponds to the 
part of the heart uncovered by the lungs, yields a doll sound, both on 
strong and slight percussion. Beyond this, space the sound, on per¬ 
cussion, is gradually softened off, in proportion as the thickness of the 
overlapping lung increases; but on strong and sharp peroussion, the 
dull sound of the heart is heard through the intervening portion of 
lung. When the heart is enlarged, or when the pericardium is filled 
with fluid, the region of dulness is increased; the same effect is also 
produced by the consolidation of the surrounding portions of lung, or 
by tumours intervening between the pericardium and the walls of the 
chest, or by partial pleuritic effusions confined by false membranes, 6r 
even by enlargement of the left lobe of the liver. It is only hi the .as¬ 
certained absence of such diseased conditions that dulness on percussion 
may be taken as the measure of the heart’s size. 

623. On the other hand, the absence of this dulness on percus- 
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sion .does not afford certain evidence of the non-enlargement, of the 
heart, ns surrounding parts may give an unusually clear sound on 
percussion, and thus mask the heart-affection. Emphysema of the 
lung, pneumothorax, or even an unusual distension of the stomach 
with gas, may give rise to such a dear sound on percussion. The 
dulness also ceases, even in healthy persons, on assuming the re¬ 
cumbent posture, or on taking a deep inspiration. The persistence of 
a dull sound under these circumstances affords evidence either of 
adhesions of the heart of'jipngs, or of such a degree of enlargement 
of the heart or distensjj^i pericardium as prevents the heart from 
receding. 

624. Motions of the heart .—The auricles and ventricles contract 
alternately, the systole of the one being synchronous with the diastole 
of the other. The auricles first contract, then the ventricles. The 
contraction of the ventricles ‘is followed by their diastole, and tin's by 
a short pause. During the diastole of the ventricles, and the short- 
pause which succeeds, the blood flows from the auricles into the vem- 
trieles, and the contraction of the auricular appendices which imme¬ 
diately succeeds the pause excites the ventricles to new contraction. 

625. The order, therefore, of the heart’s movements is as follows— 
systole of auricles, systole of ventricles, diastole of ventricles, pause. 
This order of succession is called the rhythm of the heart’s motions. 
Of the whole time consumed by these several movements, the systole of 
the. auricles occupies less than a fourth, the systole of the ventricles a 
half, the diastole of the ventricles more than a fourth, and the pause a 
fourth. 

626. The impulse of the heart is synchronous with the contraction 
of tire ventricles and the pulse in the large arteries. It was formerly 
attributed to the tilting of the apex of the heart against the' ribs, but 
it is now understood to depend oh the sudden change of shape accom¬ 
panied by rigidity which the heart undergoes—this change consisting 
of a bulging of its anterior surface through ita entire length. The 
effect of this sudden bulging of the rigid parietes of the ventricles is 
felt chiefly at the apex, because a thick mass of spongy lung which 
absorbs and neutralizes the force of the impulse intervenes over the 
rest of the heart’s surface. A full expiration, by diminishing the size 
of the intervening portion of lung, extends the limits of the impulse, 
and the same result follows when tire body is bent forward. 

627. The strength of the impulse, and the extent of surface over 
■which it is felt, vary greatly in disease. When the parietes of the 
heart are thickened at the expense of the cavities (concentric hyper¬ 
trophy), the extent of impulse being scarcely greater than natural, its 
force is much augmented. When, on the other band, the ventricles 
are diminished in thickness, the impulse is less forcible. If thick¬ 
ening of the walls is accompanied by increase of the size of the cavities, 
in which case the heart will be greatly enlarged, the impulse is both 
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stronger and more extensive, and may become perceptible over a space 
of tive or six square inches. When the walls are thin and the cavities 
enlarged, the impulse will be of less force, but of greater extent. 

628. Fluid in the pericardium renders the impulse indistinct, and 
the place in which it is felt variable. Adhesions between the heart 
and pericardium, on the contrary, confine the impulse to the siuue spot, 
so that change of posture, and the different states of the parietes of 
the chest in inspiration and expiration, have little or no effect upon it. 
Tumours formed within the chest and various diseases of the lungs 
may displace the heart, and cause the spot in^jvhich its impulse is felt 
to vary. Congenital transposition of the heart will have the same 
effect. The impulse will be more distinctly felt, exteris paribus, when 
the contraction of the ventricles is abrupt. 

629. When the heart acts strongly, and especially in emaciated sub¬ 
jects, its movements may he syen as well as felt, and their force, extent, 
and nature will often furnish useful indications. When the heart is 
enlarged, these movements may be distinctly perceived in the epigastric 
region. 

630. The heart is also subject to various irregularities in its action ; 
such as double and triple impulse, depending generally on spasmodic 
and partial contraction of the ventricles, and on- irregular transmission 
of blood from the auricles; to interimttence, inequality, increased or 
diminished force, &c. As most of these irregular actions of the heart 
affect tire pulse, and produce appreciably changes in it, they will be 
best considered under that head. 

631. Soimds of the heart .—The natural sounds of the heart are 

two in number—a dull, prolonged sound, synchronous with the im¬ 
pulse of the heart, and consequently with the contraction of. the ven¬ 
tricles and the pulse in the larger arteries, aud an abrupt, clear sound. 
The second sound- immediately succeeds the first, and is followed by 
an interval of silence. The first sound is loudest over the middle of 
the ventricles, the last over tire site of the semilunar valves, and for 
a short distance upwards along the sternum. They are best distin¬ 
guished when the pulse is slow, and they are more clear in emaciated 
than in stout persons. We may hear them in our own persons when 
lying down, especially on the left side; and in rare instances of disease 
they have been heard even at a short distance from the patient. The 
intensity of the sound diminishes as the distance from the praicordia 
increases. •. > 

632. In stout persons, the sounds are limited to the region of the 
heart itself; in narrow-chested persons, and in children, they mar 
be heard all over the chest, before as well as behind. Any cause 
which increases the conducting power of the contents of the chest 
extends the limits within which the sounds are heard. Thus when the 
lungs are consolidated, as .in pneumonia, phthisis, &c., the sounds of 
the heart are heard much beyond their usual litnit.. Should consoli- 
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dution be confined to the right side, the sounds of the heart would be 
heard more distinctly on Unit side, both before and behind, than on 
the left, and this fact may become a means of diagnosis. 

633. Cause of the sounds. —Much difference of opinion has existed 
on Uiis subject, and many careful experiments have been made. The 
majority of medical men now agree in attributing the first sound to 
the contraction of the ventricles, and the second sound to the reaction 
of tine column of blood in the aorta and pulmonary artery on tho semi¬ 
lunar valves, by which those valves are suddenly closed with a sort 
of click. Some high authorities have attributed both sounds to the 
closing of the valves, the first sound being due to the closing of the 
tricuspid and mitral valves, the second to the closing of the semi¬ 
lunar valves. 

634. In support of the opinion which attributes the first sound to 
the contraction of the ventricles, it may be stated Uiat the “ bruit 
musculoire ” is certainly a sufficient explanation; for no one who has 
placed his head upon the pillow, and contracted his masseter muscles 
with varying degrees of force and rapidity, can have failed to recog¬ 
nize the first sound of the heart in every degree of distinctness which 
it exhibits in healthy persons, from the dull, prolonged sound which it 
lias when the circulation is tranquil, up to the cooing sound which 
accompanies its more powerful and rapid contractions. It is a strong 
confirmation of this view that a strong contraction of the abdominal 
muscles produces a sound not do be distinguished from it.* 4 

635. The sounds of the heart may be changed in intensity or in 
kind. An increase or diminution of intensity is of vei^r common 
occurrence. An increased loudness of sound is often'heard during 
nervous palpitations, both by the patient himself and by his attendants ; 
it may also be produced by dilatation of the ventricles accompanied 
with thinness of their parietes. In the former case, the impulse is at 
the same time increased; in the latter, diminished. On the other hand, 
the sounds may become so feeble as to be heard with difficulty; as is 
the case in general debility, or in debility of the heart itself, in ob¬ 
structed pulmonary circulation, in cases where the heart is overloaded 
with blood, in softening of its fibres, and in excessive hypertrophy. 
In the latter case, there will be strong impulse with weak sounds. 

636. In cases »of nervous palpitation, and after violent exercise, 
both sounds of the heart are unusually distinct, the action of the 
muscular fibres being strong and abrupt, and the elastic reaction of 
the aorta closing the valv& with a sudden jerk : hence the loudness of 
the first sound and the peculiar abruptness of the second. 

637. But besides these differences in degree, there are other sounds 
present in certain unusual or diseased conditions of the circulation. 

• Report on the Motions and Sounds of the Heart. Transactions of the 
British Association IStr.: 
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Some of tBese Belong to the heart, and others to the blood-vessels. 
They arc the following:—the bellows sound (bruit de souffiet), the 
simple blowing sound, the hissing sound, the sawing sound (bruit de 
scie), the rasping sound (bruit de rSpe), a humming sound (bruit de 
diable), a buzzing sound (bruit de inouche), a whizzing sound, and 
peculiar musical sounds, such as cooing, whistling, &c. 

638. The sounds heard over the region of the heart itself, or in the 
large vessels which spring from it are chiefly the bellows sound and 
its modifications—viz., tire sawing or rasping sound, and the several 
musical sounds. 

630. The bellows sound is always produced when there is a marked 
disproportion between the force of the heart's contractions and the 
size of the tubes or orifices through which the blood lias to pass. It 
may arise—1, in person! in perfect health during very violent contrac¬ 
tion of the heart, the arteries retaining their normal size, as in nervous 
persons during violent palpitations, the heart contracting both quickly 
and forcibly; in chlorotic females, arising,- as it is thought, from a 
thin condition of the blood; and in cases of great debility from sudden 
haemorrhage. In all these cases, the sound is not constant. When 
present it bears a close resemblance to the panting noise of a locomo¬ 
tive, as it sthrts on its journey. 2. From narrowing of the orifices, the 
heart contracting with its usual force, or with increased violence; as 
where the orifice of the aorta or pulmonary artery is contracted, with 
or without enlargement and hypertrophy of the corresponding ventricle. 

3. From narrowing of the orifices in consequence of diseased formations, 
such as vegetations and diseased incrustations on the valves, the con¬ 
sequence of inflammation, or polypus concretions formed during life. 

4. From dilatation of one or more of the orifices of the heart, with 
inefficiency of the valves, as in cases of adhesion of the aortic or 
auriculo-ventricular valves to the adjacent parietes. 

640. The young stethoscopist must be guarded against confounding 
a rapid tubular respiration with a bruit'dc soufflet. If there should be 
any doubt as to the true cause of the sound, the patient must be made 
to hold his breath. 

641. blost of these coses resolve themselves into a disproportion 
between the force of the heart’s beat and the size of the orifices, or 
into some obstacle to the flow of blood. The position in which they 
are heard, and the sound of the heart which they accompany, will 
often enable us to fix upon the precise seat and cause. Thus, sounds 
heard only in the region of the heart or over the position of its valves, 
and becoming indistinct when the ear is made to follow the course of 
the large arterial trunk, but increasing in distinctness as the ear 
approaches the apex of the heart, may be ascribed to disease of the 
auriculo-ventricular valves; or to causes external to the heart itself, 
and having the pericardium for their seat. On the other hand, sounds 
heard over the position of the valves, and remaining equally distinct 
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or increasing in distinctness, as the ear follows the course of the large 
vessels, may be referred to diseases of the coats or of the semilunar 
valves of the aorta or pulmonary artery. Of the two aurieulo-ven- 
tricular valves, the mitral valve is the most likely seat of disease. Of 
the two large arteries and their valves, the coats and valves of the 
aorta are much the most liable to alterations of structure. 

642. If the abnormal sounds aecomjiany the first licat. of the heart, 
they are most probably due either to disease of the aurieulo-ventricular 
orifices, of the valves of the arteries, or of the coats of the arteries 
themselves. When thty accompany the second sound, they are most 
likely to arise from disease of the aortal valves. If they are Iward 
with both sounds, they may be'complications of disease of the aurieulo- 
ventricular valves with disease of the valves of the aorta or pulmonary 
artery; or of disease of the coats of the aorta as well as of its valves. 
The position in which they are heard must be taken into account in all 
these cases. 

643. A more minute diagnosis of the causes of abnormal val¬ 
vular sounds may be arrived at by considering the position of the 
valves in connexion with the direction jn which the sounds due to 
them are most readily conducted. In the case of the tricuspid valve, it 
is natural to expect that the valvular sound would be conducted by the 
walls at' the right ventricle, so as to be most distinctly perceived about 
the attachment of the right columna: carnece. In like manner, it is tu be 
expected that abnormal sounds due to disease of the mitral valve will 
be most distinctly heard'at the point of attachment of the left columna: 
camete, or, in other words, at the apex of the heart. .So also with t.h«> 
abnormal sounds due to disease of the coats or valves of the two 
great arteries. As the coats of those arteries will be the best con¬ 
ductors of sounds produced at the roots of those arteries themselves, 
or in any part of their course, the sounds will continue distinctly 
audible along the tract of the respective vessels, but become less and 
less distinct as the ear is made to travel in a direction from the base 
to the apex of the heart. Aortal murmurs, therefore, will continue 
distinct, behind the middle of the sternum, and in the direction of the 
right sub-clavicular space, while abnormal sounds due to disease of 
the coats or valves of the pulmonary artery, while becoming indistinct 
in that direction, will be most distinct at the left of the sternum, be¬ 
tween the second and third ribs, and will continue distinct in the tract 
of the left pulmonary artery, or for a short distance in the direction of 
the left sub-clavicular space. 

644. The following diagnosis of valvular sounds is in accordance 
with this statement. 

1. A mnnnur with the first sound of the heart heard over the site 
of the semilunar valves, and distinct at c (Pig- 40, p. 159), is aortic. 

2. A murmur with the first sound heard in the same situation, but 
distinct at d is pulmonic. 
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8. A prolonged murmur with the second sound loudest over the 
site of the semilunar valves, is due to regurgitation through the 
semilunar valves,—of the aorta if the sound is loudest in the direc¬ 
tion c e; of the pulmonary artery, if it is loudest in the direction 
d /; hut in either ease becoming less intense, as the ear is made to 
travel from tho base towards the apex of the heart. 

4. A murmur with the first sound, loudest at f is from tricuspid 
regurgitation. 

5. A murmur with the first sound, loudest at c is from mitral re¬ 
gurgitation. 

6. A murmur with the second sound, loudfest at / is from contrac- 
tioif of the mitral valve; if loudest at c it is from contraction of 
the tricuspid. 

Lastly, as a general rule, a murmur with either sound distinct at c 
and d is semilunar; if distinct at e and f it is auricular. 

045. The sounds heard in the position of the lieart, and which arise 
from causes external to it, are friction sounds, generally double, and 
in rare cases triple or fourfold. They ari.se from depositions of co- 
aguliible lymph on the surface of the pericardium, or from other 
morbid formations in the same situation. These sounds, too, are of 
limited extent, and are not heard in the course of the large vessels. 
They resemble those produced by depositions of lymph on the surface 
of the pleura, and vary in intensity, from a sound closely allied to the 
bruit de souffle t, to the harsh creaking sound produced by the folding 
of new leather. 

046. In cases of abnormal sound, the hand applied over the spot 
where the sound is heard, perceives a peculiar thrilling vibratory 
motion, resembling that felt on touching the back of a cat in the act 
of purring. This has been named the purring tremor ( fremissement 
cataire) ; a similar thrill is sometimes felt' under strong pressure, in 
the healthy arteries themselves, after profuse loss of blood, and in 
anaemia. It is also present over aneurismal tumours, in aortic dilata¬ 
tions, in arterial varix, and in valvular disease admitting of regurgita¬ 
tion. 

047. The sounds heard in the blood-vessels remote from the heart 
consist cliiefly of the bellows murmur in different degrees of intensity, 
which may always be produced both in tho arteries, and veins by the 
pressure of the stethoscope, but is most distinctly heard in chlorotie 
females, and after haemorrhages. It is heard in the veins of the uterus 
during pregnancy, but may be readily produced by pressure of the 
stethoscope on the iliac veins; hence the necessity of using caution in 
these examinations. 

648. The humming sound (bruit de diable) and the btnaring sound 
(bnut de mouche) are also heard in different states of the vessels, and. 
may be produced in the large veins by the pressure of.-the stethoscope. 
They may he heard in most anaemic females by placing (he stethoscope 
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•with a tolerably firm pressure in the supra-clavicular space. Tlie 
sounds are generally most distinctly heard on'the left side, but, iu 
rare instances, they are perceptible only on the right side or only on 
the left. The cause of this exception to the rule is obscure. 

649. This humming sound is distinguished from sounds, due to the 
motion of the blood in the arteries by being continuous. {Sometimes, 
as in extreme cases of anosmia, a humming sound, due to the motion 
of the blood through the veins, is heard at the same time with a 
bellows sound caused by the motion of the blood through the arteries. 
This combination is best heard in the space above the clavicles. 

650. Other sounds heard in the blood-vessels are the peculiar 
whizzing or grating sound of aneurism, and a similar sound from the 
passage of blood through an accidental opening from an artery into a 
vein (aneurismal vnri x). 

651. Much information'may be obtained by placing the hand upon 
the pulse at the wrist, at,the same time that the ear is applied to the 
seat of the abnormal sounds.' In the case of sounds heard in the 
region of the heaj't, and attributed to disease of the nuriculo-ventricnlar 
valves, if the sound precede’ the pulse, we may attr ibute it to tire entry 
of the blood into the ventricle,—if it is synchronous with it, to reflux. 
In this latter case, the presence or absence of the venous pulse, that is 
to say, the pulsation of the large veins caused by regurgitation of the 
blood into them, will enable us to decide as to which side of the heart 
is the seat of the disease. 


5. THE PULSE. 

652. By the ear or by the hand applied to the region of the heart, 
we may count the number, tlie force, the quickness, the regularity, 
and the degree of .equality of its beats; but the pulse teaches us this 
and something more. It is a measure not only of the number, force, 
quickness, regularity, and degree of equality of the heart’s contrac¬ 
tions, but also of the quantity of blood sent forth at each beat. 
Hence it is a better measure of the circulation. It would be a jjerfect 
one were it not that the coats of the arteries vary in their degree of 
contractility. But ".this variation, whilst it impairs the value of the 
pulse as a measure of the circulation, gives it an additional claim to 
attention as a criterion of the state of the nervous system ; for this it 
is which modifies the contractility of the arteries. 

653. The fallaciousness of the pulse has passed into a proverb, and 
the proverb has furnished a good excuse for tlie neglect with which it 
has been treated. Substitute the word “ difficult,” for the word 
“fallacious/* and' we have a motive for industry instead of an 
apology for idleness. The pulse can only be fallacious to the extent 
to which we are ignorant of it; it will always remain difficult even to 
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those who understand it best. The difficulties which attach to the 
subject are the same which beset every part of the study and practice 
of medicine, and they spring from the same causes—of which the 
chief are the original difference in degree existing between all the 
functions of the human body in health, the variable intensity of the 
causes of disease, and the numerous combinations of which those causes 
are susceptible. 

654. Some precautions are necessary in examining the pulse, and 
some directions are required. The iirst precaution to be observed is, 
to wait a certain time till the emotions comriiouly occasioned by the 
presence of the medical attendant have subsided, for such emotions 
have a marked effect upon the circulation. The mode in whieh the 
pulse is felt is also of some consequence. For the purpose of counting 
tile number of heats, a single finger may be used ; but in order to 
observe the more minute changes which it undergoes, the four fingers 
of the opjiosite hand should be applied in the course of the radial 
ivrtery, with a moderately firm and equal pressure. I$y compressing 
the artery with the ring or little Huger, we can ascertain by the 
forefinger the degree of compressibility. In infants and veiy young 
children, it is often difficult to count the pulse at the wrist, and in 
these cases the beat of the heart should be preferred. 

055. Of all the characters of the pulse, its frequency is that which 
is most easily ascertained. This usually corresponds with the number 
of the heai-t’s contractions : it can never exceed that number, though 
■ it may fall short of it. In certain forms of disease of the heart, the 
quantity of blood which the ventricles receive is so small, that it 
makes no impression on the mass of the circulating fiuid, and the 
impulse does not reach the radial artery; or the heart contracts 
without having any blood in it; or some pressure, temporary or 
permanent, may exist in the course of the artery : in all these cases, 
the pulse is imperceptible, and we miss some of its beats. In syncope, 
too, all the beats of the heart are so feeble that no pulse can be felt at 
the wrist. These are some of the few exceptions to the rule that 
the pulse is an accurate measure of the frequency of the heart’s 
contractions. 

656. The number of the pulse in health varies with age, sex, and 
temperament; with posture, time of day, sleep, exercise, food, mental 
emotions; temperature and density of the air; quantity of blood con¬ 
tained in the system; and the strength and vigour of the frame. The 
principal information which we possess on these subjects is condensed 
in the following pages;— 

657. Age.— Infancy. —The frequency of the pulse is very variable 

in young infants. According to Quetelet, the numbers immediately 
after birth, both for males and females, ore as follow :- 

Maximum, 165; Minimum, 104 ; Mean, 135; Bange, 61. 
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The following numbers are taken from Billard; the averages are 
approximations :— 

Max. Min. Mean. Range. 

1 to 10 days 180; lea than 80 (in 18) 106 ; mow? than 100 
1 to 2 months 150; ....TO... 100; ..... 60 

1 to 3 months 100 ;....?0... 67;..... So 

Hence it appears that the pulso of the infant at birth, and for some 
time after, has a very variable frequency, and is little to be depended 
upon as a test of the state of the health. 

658. From infancy »till towards the middle of life', the pulse pro¬ 
gressively diminishes in frequency, to increase again slightly in the 
decline of life. The following table, founded upon between 6u0 and 
700 observations, of which the greater number were made by myself, 
shows the average and extreme numbers of the pulse, without dis¬ 
tinction of sex, time of the day, or posture of the body. Tho number 
of observations at each age was either 20 or 25 :— 


Age- 

Max. 

Min. 

Mean. 

Range. 

1 

158 

108 

128 

50 

2 

136 

84 

107 

52 

3 

124 

84 

106 

40 

4 

124 

80 

105 

44 

5 

133 

80 

101 

53 

6 

124 

70 

95 

54 

7 

128 

72 

90 

56 

8 

112 

72 

92 

40 

9 

114 

65 

87 

49 

10 

120 

76 

91 

44 

11 

100 

56 

84 

44 

12 

120 

70 

94 

50 

13 

112 

70 

84 

42 

14 

114 

' 68 

86 

46 

15 

112 

60 

84 

52 

16 

104 

66 

83 

38 

17 

102 

54 

76 

48 

18 

104 

58 

74 

46 

19 

108 

60 

76 

48 

20 

106 

52 

72 

54 

21 

99 

59 

74 

40 

22 

96 

41 

68 

55 

23 

100 

60 

74 

40 

24 

84 

52 

71 

32 

25 

88 

59 

73 

29 


659. The following table presents the number of the pulse at dif¬ 
ferent ages, deduced from an average of twenty-five observations at 
each age specified. All the observations were made by myself, in 
apparently healthy persons, fasting, in a state of rest, in the middle of 
the day, and in a sitting posture:— 
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MALES. 

FEMALES. 











Max. 



Range. 

Max* 

Min. 

Mean. Range. 

1 week. 

160 

104 

128 

56 

160 

104 

128 

56 

2 to 7 vears 

128 

72 

97 

56 

128 

70 

98 

58 

7—14 

108 

70 

84 

38 

120 

70 

94 

00 

14—21 

108 

60 

76 

48 

124 

56 

82 

68 

21—28 

100 

53 

73 

47 

114 

54 

80 

GO 

28—35 

92 

56 

70 

3*5 

94 

62 

78 

32 

35-42 

90 

48 

68 

42 

100 

50 

78 

44 

42—49 

96 

50 

70 

46 

106 

64 

77 

42 

49—56 

92 

46 

67 

46 

96 

64 

76 

32 

56—63 

84 

56 

68 

28 

108 

60 

77 

48 

63—70 

90 

54 

70 

42 

100 

52 

78 

48 

70-77 

94 

54 

67 

40 

104. 

• 54 

81 

50 

77—84 

97 

50 

71 

47 

105 

64 

82 

41 


6C0. Tlio pulse of the adult male, then, Tnny he stated at 70, that 
of the adult female at 80; the highest number is somewhat less than 
1 00 in the adult male, and somewhat, more than 110 in the adult 
female ; the least number in each is about 50. The range (the differ¬ 
ence between the highest and lowest numbers) extends from 28 to 56 
in the male, average 43 ; and from 32 to 68 in the female, average 
48. The lowest number recorded in the table is 46; the lowest 
observed by Floyer was 55. 

661. Much lower frequencies have, however, been met with in 
healthy persons. Heborden records 42, 30, and even 26 beats in a 
man of 80; Fordvce, 26, in an old man in the Charter-house; in a 
young man whose pulse is not included in the table, as he laboured 
under slight dyspepsia, I have repeatedly counted as low as 38 beats; 
and this is the lowest I have met with in many hundreds. Pulses as ■ 
low as 16 or even 14 beats are on record, but it is doubtful whether 
tlio persons in whom they occurred were healthy. Falconer has 
observed pulses of very low frequency in women, viz,, one of 36 and 
another of 24; and I)r. Graves mentions one of 38. 

662. In disease, extraordinary low frequencies of the pulse have 
been observed : one case is reported by M. Piorry, in which it beat 17 
times in a minute; in a case of epilepsy by Sir W. Burnett, the 
number was 14; and in a remarkable case of injury to the upper part 
of tlio spine, followed after an interval by fits of syncope with con¬ 
vulsions, the pulse was usually about 33, but fell during the fits to 
12, 10, 8, “and at three or four different times, when the patient was 
quite insensible, and not in a fit,” seven and a-half in a minute.* 

* Medico-Cliir. Trans. 1841; Reporter, Mr. Holberton, of Hampton. 
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These low frequencies of the pulse are generally little affected by 
stimuli, and, as in the case reported by Di;. Graves, remain unaltered 
by febrile attacks. 

663. It is extremely probable, on the other hand, that exceptions 
may exist to the frequency of the healthy pulse, of an opposite kind— 
that, is, cases of great frequency; but 1 have not met with any well- 
nutlicnticated instances. In disease, extraordinary, frequencies of pulse 
have been counted. l>r. Joy hits counted 200 in a case of acute 
hydrocephalus, and I am credibly informed by a medical man, a near 
neighbour of my own, ^rnt during occasional violent iits of palpitation 
he has counted in his own person 250 beats in the minute, and that a 
medical friend who called to see him in the fits corroborated his state¬ 
ment as to the number. Heberden counted a pulse of 180, though 
Floyer thinks that the greatest number which can be distinctly counted • 
is 140. I have myself counted upwards of 170 in a case of phthisis, 
and in a case of typhus fever, occurring in a boy ten years of age, and 
during the rapid formation of diffused abscess of the arm, 1 distinctly 
counted 264 beats in the mjnute, being nearly nine beats in two seconds. 

C64. Sex. —It will-bi'Been, by comparing tile two columns of the 
foregoing table, that the .pulse of the female has nearly the same fre¬ 
quency as that of the, male up to seven years, but that at more ad¬ 
vanced periods of life the female pulse exceeds the mate by from 6 to 
14 beats, the average excess being 9 beats. The pulse, too, has a 
greater range in the female t han in the male ; that is to say, there is 
a greater difference between its highest and lowest numbers. This 
happens in consequence of the female pulse being much more frequent 
in many instances than the male, whilst iu others it falls nearly as 
low. 

G65. As it is not easy to bear- in mind the number of the pulse in 
the two sexes for tire several jieriods specified in the tables, the fol¬ 
lowing approximative figures may assist the memory:— 


At birth 

• 

. 140 

Infancy. . 

• 

. 120 

Childhood . 

• 

. loo 

Youth . . 

• 

. 90 

Adult age . 

• 

. 75 

Old age . 

• 

. 70 

Decrepitude 

• 

. 75-80 


Assuming these to be the numbers for Jhe male, an addition of about 
10 beats will have to he made to the last three lines to give the num¬ 
bers in the female. 

606. Temperament .—Nothing is known with certainty of the influ¬ 
ence of temperament on the pulse. It is probable that the pulse is 
more frequent in the sanguine and nervous than in the lymphatic and 
bilious j but I have counted a pulse of 50 in a youth under 20 years 
of age, with all the marks of the sanguine temperament. 
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067. Posture. —In the healthy adult male the mean frequency of 
the pulse in the different postures is as follows :— 

Standing, 79; sitting, 70; lying, 67; including all exceptions to 
the rule. 

Standing, 81 ; sitting, 71; lying, 66 ; excluding all exceptions to 
the rule. 

In the adult female of the same mean age the numbers are,— 

Standing, 89 ; sitting, 82; lying, 80 ; including all exceptions to 
the rule. 

Standing, 91; sitting, 84; lying, 80; excluding all exceptions to 
the rule. 1 

668. The extremes, however, arc very remote from these mean 
numbers. Thus, in the male, the dilfereuce between standing and 
sitting has been observed as high as 26, and as low as 0 ; that between 
sitting and lying as high as 18, and its low as 0; and that between 
standing and lying as high ns 44, ami as low as 0. In the female, in 
like manner, differences scarcely less marked have been observed. 
Numerous exceptions also exist to the rule that the pulse is more fre¬ 
quent sitting than lying, and standing than sitting. All these facts 
should be home in mind, at the bedside. The effect of change of jx>s~ 
ture on the same frequency of the pulse is nearly twice as great in the 
male as in the female, and nearly three times as great in adults as in 
early youth. 

669. The effect of change of posture increases with the frequency of 
the pulse, as is seen in the following tables:— 


MAT.KS. 



51-70 

71-90 

91-110 

111-130 

Standing .... 

61 

81 

101 

120 

Sitting .... 

55 

68 

82 

93 

Lying. . . . . 

52 

67 

74 . 

81 

Difference between 1 
standing and lying / 

9 

15 

27 

39 


FEMALES. 




61-80 


101-120 



Standing . • • 

71 

92 

108 


* 

Sitting .... 

67 

85 

87 



Lying ..... 

63 

83 

90 



Difference between 1 

8 

12 

18 



standing and lying j 
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670. The exceptions to the general rule also decrease as the fre¬ 
quency of the poise increases, and for the higher frequencies of the 
pulse entirely disappear. The eflect of change of posture on the same 
frequency of the pulse is greater in the morning than in the evening. 
When the head is placed lower than the body the pulse falls. 

671. The cause of the different frequency of the pulse in different 
postures is the diilerent amount of muscular contraction required to 
support the body in those postures. 

C72. The effect of change of position is much increased by debility; 
it is greatly diminished* in phthisis pulmonalis. The pulse is said by 
Dr. Graves to he unaffected by posture in hypertrophy of the heart; 
but this statement requires confirmation. 

073. Period of the day. —The pulse of the healthy male, as a 
general rule, is more frequent in the morning than in the evening,' 
and diminishes progressively as the day advances. To this rule there 
are many exceptions in males, and still more in females. The pulse 
also falls more rapidly and uniformly in the evening than in the 
morning. It is also a general rule, that exciting causes of all kiuds 
act more powerfully in the morning than in the evening. 

674. In experiments made upon my own person, 1 found that the 
effect of the same food on the same frequency of the pulse was, taking 
one experiment with another, nearly twice as great,- ami lasted more 
thou three times as long, in the morning; whilst, in more thim one 
instance the same food which in the morning raised the pulse from 5 
to 12 beats, and kept it above its natural number for one or two hours, 
produced no effect whatever in the evening. This fact has an important 
bearing on the administration of food and remedies in disease. 

675. Sleep. —The pulse falls considerably in sleep. In Quetelet’s 
observations, there was a diflerenco of 10 beats in an adult female, the 
same difference in a girl from three to four years old, and in a boy 
from four to five years a difference of 10 beats. Sleeplessness excites 
the circulation. 

676. Exercise. —Muscular exertion increases the frequency of the 
pulse more than any other cause. It may raise it to upwards of three 
times its natural frequency. Change of posture is hut a particular 
case of this. After severe and long-eontinued exertion, ns 1 have 
ascertained experimentally, the pulse suffers the same collapse ns the 
other functions, and fails much below its natural number. Passive 
exercise also excites the pulse. 

677. Food, —The pulse is but little affected by vegetable food/ more 
by animal substances, and most of all by warm drinks. Spirituous 
liquors and tobacco, even though used habitually, increase the frequency 
of the pulse. Cold liquids lower it. 

678. Mental emotions. —These have a marked effect on the pulse. 
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the exciting passions increasing its frequency, the depressing passions 
lowering it. The apprehension which patients feel in the presence of 
their physician is well known to excite the pulse, and the caution to 
wait till the excitement has ceased before the pulse is counted is as old 
as Celsus. 

679. Temperature of the air .—Cold air lowers the pulse, warm air 
excites it. In Sir C. ltlagden’s experiments, in which he exposed him¬ 
self during eight minutes in air heated to 260°, the pulse was 144, or 
double its natural frequency. 

680. Density of the air .—On the summit of Mont Blanc, De Suussure 
found the pulses that beat 49, 60, and 72 times respectively at Cha- 
niounix, raised to 98, 112, and 100. 

681. Quantity of blood contained in the system .—The pulse is more 
frequent in that degree of plethora which falls short of overloading 
the heart with blood; its frequency is but little increased where the 
heart is oppressed. Compression of the arteries raises the pulse by 
producing the first degree of plethora. A slight diminution of the 
quantity of blood lowers the frequency of the pulse; a considerable 
diminution raises it. 

682. Debility .—In debility without disease, the pulse falls, but its 
frequency is increased in extreme debility, or where debility is com¬ 
plicated with irritation. • 

688. Tire more common causes of increased frequency of pulse in 
healthy persons, then, are the followingmuscular exertion, active 
and passive exercise, a change from a posture requiring little muscular 
effort to one requiring more exertion, food (especially warm drinks), 
a high temperature, diminished pressure of the air, extreme debility, 
sleeplessness, the first degree of plethora, and exciting passions and 
emotions. 

684. The principal causes of diminished frequency, on the other 
hand, are,—sleep, fatigue (provided it be not carried to excess), con¬ 
tinued rest, debility without disease (provided the debility be not 
extreme), depressing passions, cold applied externally or taken in¬ 
ternally, increased atmospheric pressure, a change from the standing 
to the sitting, or from the sitting to the recumbent posture, and the 
inverted position of the body. 

685. Other character's of the pulse, besides its frequency, deserve 
notice. The pulse of the healthy male may be described as regular, 
moderately full, compressible, and rising rather slowly under the 
finger; that of the female is smaller and quicker in the beat, as is also 
the pulse of the child. The pulse of persons of a sanguine tempera¬ 
ment is full, hard, and quick; that of the lymphatic temperament, 
slower in the beat. In old age the pulse is often rendered hard by 
the increased firmness of the arteries 
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686. Exceptions also occur in healthy persons to the regularity of the 
jftailse, instances haring been observed in which the pulse was irregular 
||| even intermittent in health, and regular in disease, resuming its in- 
(■rmittent character on recovery. In some persons this irregularity 
Spurs on every slight attack of indigestion, especially where much 
iJKulcncc is present. 

™87. The frequency of the pulse, then, though a point of much im- 
pfflpncc. Is by rto means the only one witich demands the attention of 
tliBpractitioner; there are other characters of at least equal value. 
TlBfollowing description and explanation of them will be found 

18. The impression communicated to the linger by the pulse is 
ixmnded (a) of the beat of the heart, (6) of the miction of the aorta 
large vessels, (c ) of the condition of the coats of the artery itself, 
of the consistence of the blood, and (e) of the state of the aortic 
es. 

J 89. (a) The characters of the pulse which depend upon the degree 
mode of the heart’s contraction are the following 
Number of the heart’s contractions.—l*ulse frequent , infrequent. 

, Regularity of the heart’s contractions.—Pulse regular , irregular, 
intermittent. (This hist term should bo applied to an arrest of the 
heart’s action occurring at regular intervals.) 

Quantity of blood expelled at each contraction of the heart. Pulse 
’urge (full), small. If the quantity sent out at each beat is the same, 
tile pulse is equal, if different, unequal. 

Time occupied by each beat of the. heart. —Pulse slow (labouring), 
quick (sharp). An extreme quickness of pulse constitutes the jerking 
or bounding pulse of authors. 

690. (b) The influence of the elastic reaction of the large arterial 
trunks on the pulse is shown in cases of dilatation of the aorta with 
loss of elasticity, and in aneurism. The firm and strong reaction of 
tlie healthy elastic coat produces a steady pulse; the absence of this 
reaction occasions the peculiar thrilling pulse of aneurism. The degree 
of elasticity of the aiteries themselves produces the following modifica¬ 
tions :— 

Elasticity of the arteries increased. —Pulse hard (strong, sharp, 
wiry, incompressible). 

Elasticity of the arteries diminished. —Pulse soft (weak, yielding, 
compressible). 

Elasticity lost in the large arterial trunks. — Pulse thrilling, vi¬ 
brating. 

691. (c) The character of the pulse Is further modified by the degree 
of contractility of the muscular fibres which the coats of the arteries 
contain. This condition may be conveniently expressed by the word 
tone. It exists In every degree from the tense state of high nervous 
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excitement or rude robust health, down to the flabby condition Of 
collapse, shock, or extreme debility. 

602. (d) The influence which the consistence of the blood has in 
modifying the pulse is best seen in extreme cases of amcmia, in which ■ 
an important element of the Mood being deficient, the pulse assumes the 
thrilling character which in other instances is due to a loss of elasticity 
in the great arteries.* 

G93. (e) The state of the aortic valves has a very marked effect upo M n 
the pulse. In their healthy state, they contribute by their promj at 
closure to keep the arterial system full of blood, and thus conduce r to 
the steady character of the pulse. But when the valves are diseased a in 
such a manner as to prevent their closure, and to allow of regurgitati on 
into the left ventricle, each pulse is peculiarly distinct, the wave occa¬ 
sioned bv the contraction of the ventricle being felt as if the blood wil-re 
‘ shot under the finger,’ the vessel in the interval being unusually emptLy. 
This pulse is an exaggeration of the jerking pulse of ana-mia. j 

694. The foregoing characters of the pulse are rarely, if ever, miet 
with separate, but. admit of various combinations, of which the foil- 
lowing are the'moat important:— A 

l’ulse frequent, large, soft. —(Compounded of a frequent heat of the 
heart, a large quantity of blood sent out by each contraction, and an) 
artery wanting in elasticity and tone.) This pulse accompanies thel 
premonitory stage of many febrile and exanthematous diseases, such as' 
scarlatina, cynanchc tonsillaris, erysipelas, the first stage of pneumonia, 1 
&C, It is also present in dilatation of the left ventricle of the heart. 

Pulse frequent, large, hard. —(Compounded of a frequent beat of the 
heart, a large quantity of blood sent out at each beat, and an artery 
full of elasticity and tone.) The pulse of the first degree of plethora, 
and of hyjiertropliy with dilatation of the heart. 

Pulse rather frequent, large, slow (labouring).—(Compounded of a 
rather frequent and a slow beating of the heart, and a large quantity 
of blood sent nut at each contraction.) The pulse of a greater degree 
of plethora, the heart overloaded with blood. 

Pulse frequent, large, hard, quirk .— (Compounded of a frequent and 
quick beat, a large circulation of blood, and an artery full of elasticity 
and tone.) The pulse of inflammatory fever. 

Pulse frequent, large, hard, thrilling .—(Compounded of a frequent 
beat of the heart, a large quantity of blood sent out at each beat, 
the arte*? the wrist elastic and full of tone, with a loss of elasticity 
in the larger arterial trunk.) The characteristic pulse of aneurism 
and of dilatation of the aorta without obstruction to the flow of 
blood. 

Pulse frequent, small, quick. —(Compounded of a frequent beat of 
the heart, a quick contraction, and a small quantity of blood sent out 
at each beat.) This is the characteristic pulse of .phthisis in males, 
and of tuuemia in females. In a moderate degree, indeed, it is the 
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character which distinguishes the female pulse, and which is present in 
an exaggerated form in all the less severe disorders of the female. 
This pulse, with the addition of extreme hardness or tension, is the 
pulse of hypertrophy with contraction of the heart. 

1’ulso unequal and irregular, frequent or infrequent. —(Compounded 
of a variable quantity of blood sent out at each contract ion, and of 
contractions jjerformed in unequal times.) As the quantity of blood 
sent forth by the heart may depend upon one of two causes,— a 
diminished supply from the auricle, or a want of power in the heart 
to send forth all the blood wliicli it receives,— this pulse may indicate 
mitral valve disease, or*atrophy or softening of the heart. It may 
depend, also, on causes which render the supply of blood to the left 
auricle variable, lienee it occurs in some diseases of the lungs. A 
similar pulse may occur suddenly as the consequence of the formation 
of a large polypus in the left ventricle, or as the result of pressure 
exercised upon the heart, by serous effusion in pericarditis. 

Pulse, infrequent, large, hard. —(Compounded of an infrequent boat 
of the heart, a full supply of blood, and an artery in a state of 
elasticity and tone.) A pulse often met with in «|>oplexy before 
depletion has been practised, in hydrocephalus, in compression of the 
brain, in narcotism, and in simple hypertrophy Of the left ventricle. 

• Pulse infrequent, quick.— (Compounded of,an iufrequent and a 
quick beat of the heart.) A pulse sometimes met with in the hysteric 
female, and in very rare cases of pulmonary consumption in the 
male. 

695. These are some of the many combinations of the chief 
elements, so to speak, of the pulse. They are given partly as exam¬ 
ples of the employment of terms, and partly as hints to those who may 
wish to follow out the study of the pulse. . , 

096. Taken in combination with other symptoms, the pulse fur¬ 
nishes important indications in all diseases; whilst in some cases of 
frequent occurrence, as phthisis pulmonalis and affections of the heart, 
it often forms the earliest clue to the existence of :in obscure and 
lurking malady. 

It must not, however, be supposed that the pulse is free from the 
uncertainties which attach to all the symptoms of disease. On the 
contrary, we encounter, from time to time, very remarkable exceptions 
to general rules. There are no characteis of the. pulse, for instance, 
more generally present than those which have just been pointed out as 
peculiar to phthisis in the male subject; but among some hundreds of 
cases conforming to the rule of increased frequency, we uow and then 
meet with a single case in which the number falls short even of the 
average number in health. I have met with two such eases ; in one 
of which, a case of undoubted phthisis, the pulse was ouly 64 in 
the erect posture. Though it is possible that the patient’s pulse in 
health might have been even less frequent than this, it is highly 
probable that it formed a real exception to the rule. 

H 
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697. Besides the simple characters of the pulse already mentioned, 
others of less frequent occurrence, and of more obscure nature, have 
been mentioned by authors, of which the following are examples. The 
redoubled pulses ( dicrotus , bisferiens, bisiliens\ when two strokes follow 
each other rapidly, and are separated from the two succeeding beats by 
an interval of repose; a pulse which is said to indicate approaching 
haemorrhage; the incident pulse (incidcns, incidnns), when the second 
pulsation is weaker than the. first, the third than the fourth, after 
which there is a stroke as strong as the first, and so on ; this is the 
critical pulse of the old writers; the pulsus cnprisans, admirably 
named, but rarely felt; it consists in a small pulse, succeeded after a 
short interval by a large one, conveying the impression of an un¬ 
successful effort, followed by the overcoming of an obstacle. 

C. TUB RESPIRATION. 

698. The number and character of the respiratory movements, and 
the relation which they bear to the state of the circulation, frequently 
engage our attention at the bedside. In order to appreciate rightly 
the value of this sign of disease, it is necessary to bear in mind that 
the muscles of respiration are under the control both of voluntary and 
involuntary nerves, and that their subordination to the will renders 
them liable to all. those affections of the voluntary muscles in which 
volition is suspended or .impeded. Hence they are affected in hysteria, 
in chorea, and in tetanus. 

699. As' the muscles of respiration are subject to the influence of 
the will, it is necessary, in experiments nr observations upon the 
number and character of the respirations, to avoid this source of 
fallacy, I have succeeded in accomplishing this purpose by the 
invention of an instrument which registers the number of respirations 
during a considerable interval, without requiring any attention on the 
part of the experimenter. (See § 568.) 

700. At the bedside, the same object may be secured when the 
patient is lying down, by placing the liand on the abdomen as if with 
a view of counting the pulse. By relaxing the grasp upon the wrist, 
and allowing the hnnd to rise and fall with the movements of respira¬ 
tion, the number of respirations may be counted. In this manuer the 
interference of the will, which is always called into play when the 
attention of the patient is attracted to the breathing, is avoided. By 
this means, too, the pulse and respiration may be counted in succession, 
and compared with each other. This precaution of holding the wrist 
while the breathing is being counted should be observed even when 
the respirations are audible, and we are counting them by the ear. 

701. Number of the respirations .—The number of the respirations 
is subject to at least ns great variety as that of the pulse, and has been 
still less inquired into. Little is hitherto known on the subject 
beyond a few rude estimates. The number of respirations in a minute 
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is usually stated at 18, or about one to every four beats of tlie pulse. 
It is variously stated by authors for the adult male at from 14 to 20 
respirations in the minute. 

702. The respiration, like the pulse, varies in frequency with age, sex, 
posture, and time of day ; and is subject to great change during sleep. 

703. Age and Sex .—Quetelet has made some interesting observa¬ 
tions on the respiration at different ages, in males and females. The 
following table presents the results which lie obtained from about 
three hundred observations on males, and a smaller number on 
females :— 

Number of the Respirations. 


AGE. 

MALE. 

FEMALE. 

At birth 

23 to 70 

27 to 68 

5 years 
15—20 

32 

• • 

. 16 to 24 

19 

20—25 

. 14 to 24 

17 

25—30 

: 15 to 21 

• • 

30—50 

- 11 to 23 

19 


704. The range of my own respiration, from my twenty-eighth to 
my thirtieth year, as founded upon numerous experiments, with' the 
self-registering instrument, in diilerent postures and under different 
circumstances, was 12 to 22. 

705. Vierordt obtained, as the result of observations on his own 
person, in the sitting posture, a maximum of 15, a minimum of 9, 
and on average of 12. Uutehinson, in experiments on 1,714 healthy 
males in the same posture, found a minimum of 6 respirations, and a 
maximum of 41 ; while the greater number were found to breathe 20 
times in the minute, and a very considerable proportion between 16 
and 24 times. It is probable that the highest numbers observed in 
Dr. Hutchinson’s experiments occurred in men who had recently taken 
exercise. The lowest numbers are of veiy rare occurrence, and iqny 
perhaps be explained by the difficulty of counting the respiration 
accurately in any posture except the recumbent, and by any means 
except tike pressure of the band on the abdomen. The recorded 
frequency of respiration in the persons of the principal experimenters 
on that function ranges between 14 and 27. 

706. Posture, —The results of a large number of observations, 
made on my own person, by the self-registering instrument already 
referred to, were as follows:—For a pulse of 64 the respirations 
were, standing, 22; sitting, 19; and lying, 13. Ifenco the rule 
which the pulse follows—viz., that the difference between standing 
and sitting.is greater than that between sitting and lying, is inverted 
in the case of the .respiration. The respiration in the sitting posture, 
for different frequencies of pulse, ranged from 15 to 21. 
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707. Period of the flay. —The rule of the pulse is also inverted in 

respect, to the influence of the time of the day, for whereas the pulse 
becomes less frequent as the day advances, the respiration increases in 
frequency. On comparing the same frequency of pulse morning and 
evening, 1 find thut there are about 18 respirations in the evening for 
17 in tiie morning. The same rule obtains in disease in both sexes, 
even in those cases where the pulse becomes more frequent in the 
evening. That degree of debility, therefore, which fatigue occasions 
both in health and disease, is accompanied by increased frequency of 
respiration. i 

708. Sleep. —Quctclet has examined the effect of sleep on the respi¬ 
ration. In a woman in her twenty-seventh year he found the respira¬ 
tion to be, awake, 27; asleep, 21. hi two young children, the differ¬ 
ences were 5 and 8 respectively. It appeal's from his experiments, 
tliat the respiration is more affected by sleep than the pulse. 

709. The other causes which in health affect the frequency of the 
pulse, produce the same, or a similar, effect, on the respiration. Thus, 
all causes which increase the frequency of the pulse and the force of 
tile circulation, augment the number of tlie respirations. On the 
other luuid, all causes of dimiiuslicd frequency of pulse also lower the 
respiration. Thus, exercise increases the number of respirations, rest 
diminishes them: high temperatures increase the frequency both of 
the pulse and breathing, cold diminishes the frequency of both. Sleep, 
which lowers the pulse, has a still more marked effect upon the respi¬ 
ration. The only exception to the rule with which 1 am acquainted, 
is that of debility. It has been already stated,, that debility without 
disease, provided it be not extreme, is accompanied by an infrequent 
pulse; tlie number of respirations, on the contrary, is increased in 
every degree of debility. 

710. Proportion which the rcsjnration bears to the pulse. —This has 
been variously estimated by authors. Quetclet, Burdaeh, Hutchinson, 
and tlie majority of physiologists, estimate the number at 1 to 4; Joy 
(Lib. Pr. Med.) and Dr. C. Ilookor (Boston Medical and Surgical 
Journal, 1838) at 1 to 4J ; Floyer at 1 to 5. No dependence can be 
placed on any of these estimates, as they were formed in ignorance of 
the effect of posture on the breathing. In experiments on my own 
person made with the self-registering instrument, tlie proportion has 
varied between 1 to 2*00 and 1 to 5*23. In the sitting posture, 
but for different frequencies of the pulse, it has varied from 1 to 2*61 
to 1 to 5 * 00. 

The chief causes of this difference are the posture of the body, the 
time of tlie day, and the frequency of the pulse itself. 

711. Posture. —For a pulse of 64, the proportion of the respiration 
to the pulse, standing was 1 to 2*95 ; sitting, 1 to 3*35 ; and lying, 
1 to 4-97. 
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712. Time of day. —The proportions morning and evening for the 
same frequency of the pulse are ubout 1 to 3*60 and 1 to 3*40. 

713. Frequency of the pulse.— The proportion which the respiration 
hears t-o the pulse decreases ns the pulse increases. Thus for a pulse 
of 54, the proportion was l to 3; for a pulse of 72, it was 1 to 4. 
As a general rule, the number of respirations increases with that of the 
pulse, but in a less rapid ratio, the proportion which the respiration 
bears to the pulse decreasing as the pulse increases. Further observa¬ 
tions may slightly modify these and other statements, founded upon 
my own observations, bi$t it is believed that they will be found in the 
main correct. 

714. In disease, the number of the respirations varies within much 
wider limits than that of the pulse. The smallest number which I 
have counted is 6 in a female in a deep sleep, but lint comatose, after 
attempting suicide by laudanum; and I have counted as few ns 10 
respirations in a case of paralysis. On the other hand, I have reckoned^ 
as many as 44 in a case of' phthisis, 73 in a case of paralysis agitans, 
and 140 in a case of hysteric asthma. Floycr met with 60 respira¬ 
tions in a case of suffocative catarrh, and in a case of inflammation of 
the lungs in a child: on the other hand, he counted as few as 7 in 
more than one attack >of asthma. Dr. Graves has recorded as small a 
number as 12, and as many us 50, in cases of fever. In Dr. Hutchin¬ 
son’s table (Medico-Chirurgical Transactions, vol. xxix., p. 220;, 
among 1,714 observations on healthy adults in the sitting pasture, one 
is recorded in which there were only G respirations in a minute! 

715. With regard to the proportion which the respiration bears to 
the pulse in disease;—Floyer has found it as high as 1 to 2 in a' case 
of suffocative catarrh, and as low as 1 to 14 in a case of asthma; Dr. 
Graves has observed us high a projiortion as 1 to 2 in one case of fever, 
and as low a proportion as 1 to 20 in another. In the case of paraly¬ 
sis agitans already referred to, I counted a pulse of 72 and 73 respira¬ 
tions; in the case of hysteric asthma, 144 pulses and 140 respirations; 
in a case of transposition of the heart, 32 respirations to 46 pulses; and 
in a case of paralysis, 1 respiration to G-J pulses. In a case of aneu¬ 
rism of the heart reported by Mr. Peacock (l’rov. Med. Jour., No. 4, 
vol. ii.), there were 34 respirations to 33 pulses. 

716. These remarkable variations in the number of the respirations 
as compared with that of the pulse are readily explained, if we reflect 
that the respiration is influenced by many other causes besides the 
quantity of blood sent to the lungs by the heart. Some of these 
causes are internal and some external. The principal internal causes 
are the state of the lungs themselves, and of the pleura; by which 
they are invested. Among external causes are mechanical obstruc¬ 
tions to the entrance of air, as by the pressure of tumours upon the 
air-passages, constriction of the chest, increased or diminished action 
of the muscles of respiration, &c. All these obstructions to the free 
play of the lungs, and the due performance of respiration, accelerate 
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the breathing; and this acceleration, whether accompanied by a 
feeling of uneasiness or not, has been called dyspnoea. As 'this is the 
principal symptom of all diseases of the lungs, and a concomitant of a 
great majority of the diseases of the heart, it will be useful to present 
the chief causes of it in a tabular form.* 

CAUSES OP INCREASED FREQUENCY OP RESPIRATION.-DYSPNOEA. 

I. Quantity of blood in the lungs increased. 

{ Exercise, repletion, plethora (1st 

WirSrsfs&aSE; 

Sec. < 

b. With obstacle to the return or f Diseases of the mitral valve, prea- 

blood to the heart. \ sure on the pulmonary veins, &c. 

II. Quality of the blood altered. 

a. More' venous than usual. { Morbus cccrnleus, &c. 

b. Ited particles delicient. \ Anaemia, chlorosis. 

III. Deficiency of oxygen in inspired air. 

f Air rarefied by high temperature, 
a. Air pure, but small in quantity.-/ or diminished atmospheric pres- 

1 sure. 


b. Air defective in quality. 
IV. Mechanical obstructions. 

a. Of the air tubes. 


f< 

c 


ft. In lungs themselves, 
c. In pleural sac. 


{ Non-poisonous gases, as nitrogen 
and hydrogen. 

( Diminished size of air tul>es 
from thickening of their parietes, 
or from pressure, and accumula¬ 
tions of mucus, as in the death- 
struggle. 

( Congestion, hepatization, oedema, 
/tubercle, &o.; emphysema, dilated 
l bronchi, vomics, &c. 

C Hydrothorax and pneumothorax, 
£ pleuritic effusions and adhesions. 


d. Caused by other Internal organs. { fumo^ ” 

«• parietes of the chest. 

tumours i 


ft. In abdomen. 

State of the muscles of respiration, 
a. Paralysis (partial). 


( Enlarged viscera, 
\ dropsical effusions. 


f Injuries of the spinal marrow, in 
t the neck, Ifcc. 


ft. Debility. 


fl. In muscles. 


Prom fatigue, exhaustion, after 
/severe febrile affections, and at the 
(approach of death. 

{ In intercoatala, diaphragm, or ab¬ 
dominal muscles, the sound muscles 
performing the respiratory move¬ 
ments. 

{ In the abdomen tn peritonitis,- 
and in the chest in pleuritis, the 
muscles which cause the least pain 
acting alone. 

Tetanus, hydrophobia, &c. 
e. Other forms of augmented inner- f Strong mental emotions; hysteria, 
-vation. (asthma. 


c. Pain,/ 


(8, In surrounding parts. 


d. Spasm. 


• A similar table is given by Dr. Williams in Lib. Pr. Med. vol. iii. p. 83. 
Some use has been made of it in forming this scheme. 
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717. The chief causes of diminished frequency of the respiration 
are sleep and coma, however produced, whether by narcotics or by 
pressure on the brain. The respiration, therefore, is infrequent in 
apoplexy, and in poisoning by opium and carbonic acid. 

718. Many other characters of the respiration, besides increased 
frequency, merit attention; as the full or deep, the small or feeble, 
the regular or irregular; the short, quick, and tsatching; the long, 
tile labouring; the thoracic, tire abdominal, the diaphragmatic, &c. 

719. Increased or diminished frequency of the respiration taken 
alone is of comparatively,little value; it is only when combined with 
observations on the pulse, or examinations of the chest by pel cession 
and auscultation, that we learn its leal signification. Thus, a frequent 
respiration, taken alone, may arise from any one of the many causes 
specified in the table; but a frequent respiration with an iufrequent 
pulse, iu the ascertained absence of any disease of the internal organs 
of the chest, would strongly indicate great debility, or, iu the absence 
of this, hysteria. On the other hand, an infrequent pulse and respi¬ 
ration combined would as probably arise from some disease or injury 
of the brain or of the upper portion of the spinal marrow. Agdin, a 
frequent and quick respiration, in Hie absence of disease of the. inter¬ 
nal organs of the chest, and accompuiied by acute pain of the purietes 
of the chest or abdomen, is at once explained by the existence of that 
pain, whether its seat lie in the muscles or in the peritoneum. 

720. Important indications may also be obtained by noting the 
number of the respirations day by day in acute diseases. In pneu¬ 
monia, for instance, a daily diminution iu the number of the respira¬ 
tions, with or without a similar chauge of the pulse, gives the best 
hope of recovery; in apoplexy or in narcotic poisoning, on the con¬ 
trary, an increase in the number of respirations, especially if accom¬ 
panied by an increiised frequency of pulse, may be considered as a 
good symptom. So in convalescence from fever, where there is great 
debility, a diminished frequency of respiration, with a gradual increase 
in the number of the pulse, is a sign of returning strength. 

721. In making use of these, as well ns of the less important 
symptoms and signs of disease, the observer should always be on his 
guard against the common error of trusting too implicitly to any one 
sign, however valuable in itself, to the neglect of others which aie 
capable of affording him useful information. In diseases of the 
chest, for instance, neither the stethoscopic signs, nor the respiration, 
nor the pulse alone, can furnish the practitioner with all the informa¬ 
tion of which he is in want; but if, knowing the exact value of each 
of these signs and the fallacies which attach to each, he makes use of 
all of them at the same time, there are tew difficulties in diagnosis 
which he will not be able to overcome. 



184 


GENERAL THERAPEUTICS. 


CHAPTER IV. 

GENERAL THERAPEUTICS. 

722. The science of therapeutics, ns the name implies, treats of the 
cure and palliation of diseases. In its widest sense, it comprises all 
knowledge which has an immediate hearing upon this important 
object—the knowledge of disease, on the one hand; and of the virtues 
of remedies, on the other. The application of this knowledge in indi¬ 
vidual cases constitutes the Art of healing. As there is a general and 
special pathology, Ao is there a general and special therapeutics. 
General pathology has been treated in a former chapter; general 
therapeutics remains to be considered in the present. 

723. This subject is beset by the same difficulties which attach to 
the study of disease, and by others which are peculiar to itself. It 
has been already staled, that our knowledge of disease is rendered 
ijnporfoct. by out ignorance of the phenomena of health : just in the 
same manner our knowledge of the action of remedies in disease is 
impeded by the slender information which we possess on the effects of 
those remedies on the healthy frame. But the great obstacle to the 
improvement of the science and the art of healing, is the difficulty of 
instituting comparative trials of the efficacy of different modes of 
treatment in the same disease, and our necessary ignorance of the 
extent to which the body, if left to itself, would repair the injuries 
which it sustains. The medical man does not feel justified in leaving 
disease to itself; hence he is ignorant of the nature and power of the 
“ vis roedicatrix on the other hand, he is unwilling to risk the 
employment of a new remedy in a disease in which an old one has 
been used by general consent, lest an unsuccessful or fetal result 
should be laid to his charge. 

724. When these facts are taken into consideration, it will be easy 
to estimate; the difficulty of forming any exact classification of reme¬ 
dies, or establishing any broad principles of treatment. Nevertheless, 
it is important that the attempt should .he made, as general principles 
are the foundation of all sound practice. The difficulties which lie in 
the way of*such an attempt will be bpst removed by following step by 
step the principal functions of the body, ns already described in a 
former chapter, and endeavouring to show the effect which remedies, 
produce upon each of them in turn. In pursuance of this plan, the 
following arrangement will be adopted. 
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(1.) Remedies applicable to disorders of the primae rim, including 
the treatment of disorders of the stomach, liver, and intestines. 
This part corresponds with the first division of Chapter II. (£ 97 
to 221.) 

(2.) Remedies which affect the circulation and the functions per¬ 
formed liy the several orders of vessels. This division corresponds 
with the secoud part of Chapter II. (§ 222 to 324.) 

(3.) Remedies which act upon the structures of the body. This 
division corresponds with the third part of Chapter II. (§ 325 to 3(56.) 

(4.) Remedies which act upon the nervous system. This division 
corresponds with the fo&rth part of Chapter II. (§ 3(57 to 455.) 

(5.) Those means of preserving, improving, and restoring health, 
which are generally considered under the name of hygiene. This 
division corresponds to Chapter I. (§ 40 to 58.) 

((5.) A sixth division will comprise an attempt at a classification of 
the more important remedies. 

1. REMEDIES APPLICABLE TO DISEASES OF THE PRIM.® Vt.E, 

725. Diet .—Most disorders of the stomach require some regulation 
of the diet, or some directions as to the time and mode ol' taking 
food. The functional disorder of most frequent occurrence is anorexia, 
or loss of appetite, attendant upon almost ail severe diseases, especially 
those of an inflammatory or febrile character. This loss of appetite, 
which is always accompanied by a loss of power to digest food 
indicates either entire abstinence, or the use of such articles of diet 
as are least irritating to the stomach. These are the farinaceous 
liquids, such as barley-water and gruel; acidulated drinks, such its 
lemonade, imperial, toast-water, and the ripe juicy fruits, especially 
the orange. Some small portion of nutritious matter is furnished by 
these articles of diet, though the stomach has lost the power of diges¬ 
tion. 

726. Those functional disorders of the stomach which are inde¬ 
pendent of the general system, and originate within the organ itself, 
are termed dyspepsia, of which there are two kinds—the acute and 
tlie chronic. The acute form requires a similar diet to that which is 
indicated in the anorexia attendant upon constitutional diseases; a 
diet free from all matter which can irritate the tender membrane of 
the stomach, such as gruel, arrow-root, or sago, to the entire exclu¬ 
sion of all solid matter, whether animal or vegetable. 

727. The chronic form of dyspepsia requires a close attention to 
file time and mode of taking food, the quantity and quality of the 
food itself, and the condition of the other functions of the body, esj>e- 
ciallv those of the intestines. The treatment of this form of disease 
involves too much detail to allow of its being discussed in this place. 
The necessity of complete mastication, and of the use of a moderate 
quantity of liquid, and the mischief of over-repletion, of prolonged 
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abstinence, and of the excessive use of condiments, are too obvious to 
require much comment. 

728. Organic diseases of the stomach require the same abstinence 
from solid and irritating matters which has been insisted upon in the 
treatment of acute dyape|>sia. But here it is important to administer 
such substances as nourish, at the samo time that they are free from 
irritating qualities; such as strong broths, soups, and jellies. When 
the stomach is altogether unable to retain food of the least irritating 
kind, and in the smallest quantities, life may be prolonged by nourish¬ 
ing enemata. « 

r.- 

720. Another point to he attended to in regulating the diet of 
patients is, to give them such food as is suitable to their age. This 
caution requires to be observed moro (Specially in the diseases of 
children, 'file stomachs of children are easily disordered by food ill- 
adapted to their years and strength; hence solid. food of all kinds is 
apt to disagreq. with very young children; and tjq* disorder of the 
stomach, and bowels which it occasions gives rise to.mfantile remit¬ 
tent fever, developes the scrofulous taint, and. Iff.unchecked, termi¬ 
nates .in hydrocephalus or mesenteric disease, for. children who 
suffer in any of these ways, a strict regulation of tbe diet, an absti¬ 
nence fiom every kind of solid food, and, in extreme cases, a recur¬ 
rence to the diet of the infant at the breast, substituting for the milk 
of the mother new milk from the cow, and a4n>jnistering it, if neces- 
miry, in small quantities, and at long interval^. is indicated. This 
simple treatment, together with the steady use of aperients, is often 
attended with the best effects. In the absence of these simple precau¬ 
tions, all other treatment is useless. * 

730. The disorders of the stomach which have been just described 
affect chicily, if not entirely, the reducing function of the organ. 
When the converting function is disordered, the diet must be regulated 
according to the nature of the existing disorder. In cases of diabetes 
inellitiis, for instance, where an unusual quantity of sugar is generated 
in the stomach and excreted by the kidney, it is usual to prescribe such 
a diet as contains the smallest quantity of substances capable of being 
converted into saccharine matter. Tile saccharine stamina! principles, 
therefore, are given in small quantity and in an organized form, and 
the diet consists chiefly of albuminous and oleaginous elements. The 
substitution of gluten bread for common bread is also believed to be 
indicated in this disease. It is necessary to bear in mind, however, that 
all these restrictions of the diet in diabetes are dictated ;by a theory, the 
soundness of which is open to doubt, that when we ore unable to attack 
the cause or source of the disease, it is beneficial to render difficult or 
impossible the development of its leading symptoms. It is at least 
possible that a patient suffering from diabetes may thrive as well on a 
diet which supplies the elements of sugar, as on one which withholds 
them, and that the diminution in the quantity of sugar which .takes 
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place under the use of remedies and a restricted diet, may be but a 
part of the natural course of the disease itself. 

731. A similar, but a less strict, attention to diet is necessary in 
the subjects of the oxalic diathesis, in whom it may be sufficient to 
prevent the use of sugar in its crystallized form, 

732. A strict attention to diet is necessary not merely in disorders 
of the stomach, but as a means of inducing certain states of the gone- 
ral system. The influence which a particular diet exercises upon the 
health is well exemplified in the opposite systems of training practised 
in preparing men for*tho exercise of the ring and of the turf. The 
physician, likewise, resorts to a certain kind of diet, with a view of 
imparting or reducing strength: allowing a nourishing diet to the 
convalescent, and restricting ‘ the patient labouring under a severe 
inflammatory or febrile attack to substances containing little or no 
nutriment. This latter, which is called the anti/Mutjistik diet or 
regimen, must be more or less s.tvict, according to the severity of the 
disease in whicH It is prescribed. In cases of the more severe'kind, 
total abstinence ffom food may be necessary, fluids being allowed 
according to the-existing degree of thirst: in less severe and urgent 
cases, the patiehl may be restricted to a vegetable diet, which has 
little effect on the Circulation. 

733. During .the Jptage pf convalescence from acute diseases, it is 
necessary to pass.'tyjt.h caution from the abstinence' of the strict 
antiphlogistic regimen .to yegetablc diet, from that to fish or light 
broths, and then t a meat ip moderate quantity, beginning with that 
most easy of digestion—viz., mutton. The regulation of the diet in 
cases of convalescence is of much importance, and requires a strict 
attention, on the one hand, to the powers of the stomach, as tested by 
the degree of appetite, and the ellcct of the food already prescribed, 
and, on the other, to the state of the circulation, as evidenced by the 
pulse. 

734. The physician should bear in mind that vegetable food has 
little or no effect on' the circulation, but that animal food stimulates, 
that wann liquids excite, whilst cold liquids act as sedatives, and 
that food produces its greatest effect on the circulation in the early 
pqrt of the day. The knowledge of these facts should be acted on, 
especially in cases of slow and unsteady convalescence; tliai is to say, 
in those cases where debility is accompanied by some remains of local 
affection, where the nppetite is variable, and that condition of the 
general system exists to which the name irritation has been given. 
On the other hand, when disease has entirely left the patient, and 
nothing but debility remains, when the appetite is strong and the cir¬ 
culation tranquil, food may be administered with less caution. 

735. But there are cases in which a nourishing and even stimu¬ 
lating diet is necessary, though local inflammation and constitutional 
irrigation be present. These are cases in which debilitating discharges 
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exist, or extensive injuries are in course of reparation, requiring a 
more abundant supply of nourishment than that which the stomach, if 
left to itself and guided by the existing apjietite for food, would be able 
to supply. Here we must combine the stronger and more stimulating 
kinds of solid food with liquids containing nourishment and stimulus, 
as wine, ale, porter, &c. In such cases, too, the previous habits of 
the patient must be attended to, and the drunkard must be supplied 
with his accustomed stimulus. These cases fall, for the most part, 
under the care of the surgeon, and it is in the treatment of them that 
the accomplished surgeon best displays his skilly 

730. One general rule applies to diet, as to the employment of 
every j'cmedy of the more simple kind—viz., that where diet is 
equally efficacious with medicine, it should always have the prefer¬ 
ence. The duty of the physician is not to cure disease by physie, but 
to cure it by all the means which are within his reach, and the more 
simple the means, the stronger their claim upon his notice. 

737. Diet forms hut a part of the remedial means which we have 
at command in treating diseases of the stomach. For the acute aflec- 
tions of the mucous membrane of the stomach, indeed, diet alone will 
often prove a sufficient, remedy, though it may occasionally bn necessary 
to resort to leeches or blisters to the epigastrium ; but for those chronic 
affections which have received the name of chronic dyspepsia, something 
more is required. Iu addition to tile regulation of the diet, medicines 
are often required for the relief or cure of these cases. Much may be 
done by taking off the load from a weak stomach; but it is necessary, 
at the same time, to impart, strength. 

738. Many substances, which have the effect of increasing the 
appetite and the powers of the stomach, are in common use, us condi¬ 
ments. Of these, common salt is the only one absolutely required; 
for experiment, has shown that animals deprived of this simple con¬ 
diment soon perish, however nourishing their food may be in other 
resj>ects; and one of the severest punishments to which man lists ever 
been subjected, is a diet from which common salt is excluded. With 
this exception, the healthy stomach does not stand in absolute need of 
condiments, though, when the diet, consists principally of vegetable 
fbod, the use of spices seems to contribute to digestion. 

739. Almost every subst.once which possesses active properties of 
any kind, when taken into the stomach, produces some effect upon 
the mucous membrane, and by far the majority increase its vascularity, 
the flow of its secretion, and the contraction of its muscular coat. All 
the rubefacients, for instance—that is to say, all those substances which 
inflame the skin, inflame the mucous membrane of the stomach also; 
and many substances which have not power enough to act upon the 
skin, through the cuticle, aifect the more delicate and less protected 
mucous membrane of the stomach. In small doses, these substances 
increase the appetite and strengthen the digestion; when long con- 
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tinned, they produce congestion and debility of the capillaries; mid 
when given iu huge doses, they iiet. us emetics. Thus common salt, 
which in moderation is the best and safest condiment we possess, wiien 
given iu large doses, produces sickness, and in still huger ones, ads as 
an irritant poison. The same observation applies to mustard, horse¬ 
radish, garlic, &c. 

740. There is reason to believe that, as far as the stomach itself is 
concerned, almost all substances, whether derived from the vegetable 
or mineral kingdom, act nearly in the same way. For instance, a 
quarter of a grain of arsenic, or a grain of tartar-emetic, or a scruple 
of sulphate of zinc, or the same dose of ipecacuanha, will not produce 
vomiting more effectually than a table-spoonful of mustard, or twice 
the quantity of common salt, or a large draught of warm water. On 
the other hand, a thirtieth of a grain of arsenic, or the twelfth of a 
grain of tartar-emetic, or one or two grains of zinc, or the same dose 
of ipecacuanha or squill, will as surely increase the appetite as half 
a tea-spoonful of salt or mustard, or a small draught of warm wafer. 
In choosing, then, between the many substances which act as emetics 
in large doses, and as gentle stimulants in small ones, we prefer those 
which produce the least injurious effect upon the constitution ; and 
these are the substances which experience has pointed out as the best 
and safest condiments. A list of them would comprise all the stimu¬ 
lant and aromatic Ijerbs used in cookery, as well as many substances 
employed in medicine. All of these under dillcrent names and 
variously combined, have been given either as independent remedies 
in dyspepsia, or to qualify remedies directed to other organs. Thus 
we combine mint, or ginger, or cloves, with saline purgatives, ain- 
mouiaemn with squills, gulbanum \vitlr aloes, the essential oils with 
many different kinds of aperient pills. 

741. The simple bitters, and the warm aromatic bitters, or the 
astringent bitters, under the name of aromatics, stomachics, carmina¬ 
tives, or cordials, are the remedies most frequently employed with a 
view of increasing the appetite, or causing the muscular fibres of the 
stomach to contract. 

742. Emetics .—Any of the remedies just enumerated, when given 
in large doses, are emetics. Those in most common use are ipeca¬ 
cuanha, tartar-emetic, and zinc; mustard or common salt ore often of 
use, on an emergency, when other emetics are not at hand. It is usual 
to promote the action of these substances by copious draughts of 
warm water, and by tickling the throat with a feather. Kinetics are 
commonly prescribed, merely with a view of emptying the stomach; 
occasionally they are used for this purpose in the beginning of febrile 
affections, and they are administered frequently, and at short intervals, 
with the best effect, in incipient cases of phthisis puliiionalis, and in 
bronchitis accompanied with profuse expectoration. They have also 
proved themselves the only efficient means of producing reaction in 
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. the collapse of Asiatic cholera. Common salt, in the dose of one or 
| two table-spoonfuls to a pint of water, has been administered in that 
i condition with the best result. 

743. The stomach becomes insensible to the effect of stimulants if 
they are often repeated; so that what was an emetic at first, becomes 
a promoter of digestion; what acted as a gentle stimulant when first 
administered, loses its effect entirely by repetition. Thus, a cigar, to 
a person unaccustomed to smoke, will cause vomiting; but, after 

. many repetitions, it becomes an effectual promoter of digestion. The 
; same tiling occurs in disease during the administration of tartar- 
! emetic: the first few doses will often cause sickness; but ere long the 
* stomach becomes accustomed to its use, and, if continued, it produces 
' that amount of stimulation which is favourable to digestion. 

744. The remedies which have been mentioned probably differ but 
little in their mode of action on the stomach; but their remote action 
on other organs of the body is very various. Some of them belong to 
the class of stimulants, others to that of tonics, and the most active 
arc strong irritant poisons. It is in their direct action on the stomach 
itself that they resemble each other, producing, according to the dose, 
the effect of a stomachic, a nauseant, an emetic, or an irritant poison. 

745. All the medicines which have been enumerated produce, 
according to their dose, a determination of blood to the mucous 
membrane; and there are probably but few which produce permanent 
contraction of the capillaries. Cold liquids and ice arc the most 
effectual remedies of this sort, and are therefore well adapted to combat 
severe inflammation of the stomach, or active haemorrhage from the 
mucous surface. In the more chronic forms of determination of blood, 
and in passive haemorrhage, nitrate of potash in full doses may be 
administered with advantage. 

746. The muscnlar coat of thejstomaeh may he stimulated to con¬ 
traction most effectually by the warm aromatic bitters, as ginger, 
cardamoms, &c.; the neuralgic pain of the stomach (gastrodynia), 
is often effectually removed by bismuth, zinc, or nitrate of silver, and 
the troublesome sickness which sometimes attends diseases of remote 
organs, by dilute hydrocyanic add. 

747. The liter. —The functional disorders of the liter, which consist 
in a diminished secretion of bile, are most effectually treated by small 
doses of mercury, or by the nitro-muriatic acid. Another remedy 
sometimes given, with the same object of promoting the secretion of 

, the bile, is taraxacum. 

Intestinal canal. —The chief functional disorders of the intestinal' 
oniml are diarrhcea, haemorrhage, and constipation- 

748. Diarrhoea, like dyspepsia, may be aente or chronic. .Acute 
and recent diarrhaa, like acute gastritis, may always be removed by 
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a farinaceous diet,, from which all solid and irritating matters are 
excluded. Chroiiio diarrhoea, arising as it does from a congested state 
of the mucous membrane, may be cured most effectually by removing 
that congestion. This is effected by small doses of mercurial prepara¬ 
tions, which, acting on the liver, increase the secretion of the bile, 
and unload the branches of the vena porta;. Where this treatment 
fails, which it rarely does, and probably only where the mucous mem¬ 
brane is in an extremely relaxed state, astringents may be resorted to, 
as catechu, kino, aromatic confection, chalk mixture, tanniu, &e. 
When these fail, the stronger astringent minerals, as sulphate of zinc 
or sulphate of coppei^ in combination with opium, will sometimes 
prove successful. In my own experience, the nitrate of potash has 
succeeded where these have failed. 

749. Dysenteric diarrhoea which is characterised not by profuse 

mucous discharges, blit by scanty and teasing evacuations of a gelatin¬ 
ous substance, or of mucous mixed with blood, are best treated by 
occasional full doses of castor-oil in'combination with laudanum, with 
small doses of some mild mercurial preparation, given two or three 
times a day, so as to act on the liver, and free the circulation through 
the portal vessels. ■ 

750. Hcemorrhtxpe from the intestines (melama) requires the same 
treatment as chronic diarrhira—viz., small doses of mercurial prepara¬ 
tions, to increase the secretion of the liver, and unload the vena porte, 
combined with an unirritating dint. This treatment will be equally 
effectual, whether the blood come, as some suppose, from the liver 
itself, or from the surface of the intestines. 

751. Another form of haemorrhage from the bowels occurs in dysen¬ 
tery ; blood is also passed from internal or external piles; and occa¬ 
sionally florid blood is discharged in large quantity from the open 
mouth of a single artery. Ipecacuanha and opium have been found 
eminently serviceable in dysentery. . Piles are most effectually relieved 
by unloading the bowels, by promoting the secretion of the liver, by 
the local abstraction of blood, and the local application of cold. The 
last-named form of haemorrhage is detected by the use of the speculum 
aui, and cured by the application of nitric acid to the bleeding vessel. 

752. Constipation, as it arises from many causes, requires many 
remedies. The substances which naturally promote the action of the 
bowels arc those which escape the action of the stomach, and arc not 
convertible into nourishment; such as the green matter of vegetables, 
the hard covering of seeds, the tendons and gristle of meat. Where 
these are carefully removed in the process of cookery, constipation is 
apt- to arise, and may often be removed by introducing some of these 
indigestible substances into the food. Thus, brown bread will often 
prove an effectual laxative. Constipation is also apt to occur in 
persons of sedentary habits, and to disappear under active exercise. 

753. The medicines which act upon the bowels are all those that 
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cause vomiting when taken into the stomach, as tartar-emetic, 
tobacco, sulphate of zinc, ipecacuanha, squills, and the whole 
class of irritant poisons, it. is probable that all purgatives given in 
sufficiently large doses would act. as emetics, just as nil emetics given 
in too small doses to produce vomiting, when they pass .into the 
bowels, act more or less energetically as purgatives. Many of those 
substances, however, which act*as violent purgatives, have little or 
no effect on the stomach; hence their action may he considered as in 
some degree pccnliiu'. 

754. Purgatives act in two ways—by promoting the secretion of 
the mucous membrane, and by increasing the peristaltic action of the 
intestines; but some act. slightly in one of these ways and energetically 
in the. other. Those which excite abundant watery discharges are 
called hydraifogue cathartics. 

755. Purgatives are of various kinds, and may be divided into 
groups or classes ; as the. mild cathartics or Uuativcs (manna, cassia 
pulp, tamarinds, prunes, honey, bitartrate of potash, and the fixed 
oils, as castor, almond, and olive oils); the saline or antiphlogistic 
purgatives (sulphates of soda, potash, and magnesia) ; tl^e milder acrid 
purgatives (senna, rhubarb, and aloes); the strong acrid purgatives 
(as jalap, scammony, black hellebore, gamboge, croton oil, colocynth, 
and elaterium) ; and, lastly, the mercurial purgatives (as the hydrar¬ 
gyrum c. creti, thfe pilula hydrargyri, and calomel). 

756. We make choice of one or other of these remedies, according 
to the object which we have in view. If we wish simply to relieve 
the bowels, we prefer combinations of aloes with rhubarb, or ipeca¬ 
cuanha ; if gently to promo’te the secretion of the whole course of 
the intestinal ennui, we use the gentle laxative; if to reduce inflam¬ 
mation, the saline ; if to overcome obstinate constipation, the stronger 
purgatives; if to remove dropsical effusions, the drastic or hydra- 
gogue cathartics; and if we desire to promote the secretion of the 
liver at the same time, wo combine tlic mercurial purgatives with 
those adapted to fulfil other indications. 

757. The choice of purgatives is not more important, however, 
than the mode of administration. When the bowels have been long 
overloaded with fieeos, and especially where tho irritation produced 
by them has affected the nervous centres, it is important to remove 
the load from the intestines without increasing the mischief already 
existing; in other words, hypercatharsis must be carefully avoided. 
Here we must not only select such remedies as effectually remove the 
Ifeculent matter, but watch their operation from day to day ; and as 
soon as any signs of intestinal irritation make their appearance, we 
must withdraw our purgative, and treat the hypercatharsis os if ft 
were diarrhoea produced by any other irritating cause—viz., by a 
mucilaginous diet. 

758 In cases of extreme irritability of the stomach or bowels, or 
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of both, we may relieve the intestines by enemata, consisting of warm 
water, or gruel with or without an admixture of common salt; or 
we may employ any of those remedies which act as purgatives, how¬ 
ever introduced into the system. Of these, the most effectual is 
croton oil combined with castor oil, and rubbed into the skin. The 
shock of cold water on the surface of the abdomen, or the electric 
spark, will also produce a purgative effect; the former is often em¬ 
ployed with advantage in cases of obstinate constipation. 

2. MEDICINES WHyni ACT ON THE ORGANS OF CIRCULATION. 

759. We recognise three distinct states of circulation in healthy 
persons, in disease, and under the operation of medicines—viz., 

1. Increased frequency of pulse with increased force and fulness ; 

2. Increased frequency of pulse with diminished force and fulness; 
It. Diminished frequency of pulse with increased or diminished force 
and fulness. 

700. In henlth, the first state of circulation is brought about hy 
violent exercige, by spirituous liquors, &c. ; the second may be pro¬ 
duced by those strong mental emotions and impressions which, in 
excess, give rise to syncope; the third attends exhaustion and sleep. 

761. In disease, the first state of circulation is present in acute 
inflammation or high inflammatory fever; the second, in all diseases 
attended with extreme debility ; and the third, in some cases of 
hysteria in females, and in some cases and certain stages of apoplexy. 

762. The same conditions follow the operation of remedies; the 
frequent, full, and strong pulse is produced by spirituous liquors, 
ammonia, &c.; the frequent, small, and weak pulse by tartar-emetic, 
tobacco, &c.; and the infrequent pulse, of varying size and force, by 
opium, digitalis, conium, stramonium, &c. 

763. In the cases specified— that is to say, in health, in disease, 

and under the operation of remedies, supposing the several states to be 
produced in the same person, with the same quantity of circulating 
fluid in his body, it is obvious that in a given time more blood will 
traverse each organ in the first ense, a less quantity in the second 
case, and a variable quantity, sometimes more, sometimes less, in the 
third case. * 

764. According to the- first supposition, the quantity of blood 
traversing each organ is increased in two ways;—by the increased 
frequency of the heart’s heat, and the increased quantity of blood 
sent out at each contraction of the ventricle; according to the second 
supposition, the quantity >of blood passing through each organ is 
diminished, because the quantity of blood sent out from the heart is 
lessened more than the number of beats is increased ; and, according 
to. the third supposition, the heart sends out in one case more, in 

o 
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another less, blood than that which will compensate for the diminished 
number of its beats. 

765. The remedies which augment the frequency as well as the 
force of the heart’s contractions are called eAjMHrfainHk those which 
augment their frequency and diminish their {ortx-W^SUUt^depressants ; 
those which produce diminished frequency belong tome class of nar¬ 
cotics and sedatives. 

766. Stimulants (incitants or excitants ).—According to the defi¬ 
nition just given, the state of the circulation is made the test and 
measure of the effect of remedies ; those remedies being stimulants 
which increase the frequency, as well as the force, of the heart’s 
contractions. In assuming tiiis as the test, it is not meant to apply 
it without any exception, for it will soon appear that there are cases 
in which stimulants diminish instead of increasing the number of the 
heart’s contractions. Nevertheless,-this is their-invariable effect on 
healthy and vigorous persons, and their more common effect in 
disease. >• 

767. This state of circulation is brought about by the agency of 

the nervous system, whatever may be the part to which the stimulant 
is applied; apd this change thus produced in the condition of the 
nervous centres ^‘reflected back upon the heart a and organs of circu¬ 
lation. IfVJfor. instance, a stimulant, such as brandy, be taken into 
the stouiaioh. ,tbc impression produced upon its nerves is conveyed, 
either diidCSSy^to the heart through the branches of the solar plexus, 
or to the brain and spinal cord, whence it is reflected upon the heart; 
or being absorbed into the circulation, it may be applied directly to 
the nervous .centres, or to -the nerves supplying the lining membrane 
of the heart itself. Here there are many possible ways in which the 
circulation may be affected ; but a more simple case is that of exercise, 
the most powerful stimulant of the healthy frame. It may easily be 
proved that the effect of exercise on the circulation is not merely a 
mechanical one, but that it arises, at least in part, from the reflection 
of nervous influence upon the heart in common with the voluntary 
mnscies of the body. The effect of heat applied to the skin is evi¬ 
dently due to the same cause. Hence it may be-vpafely stated, that 
though the state of the circulation is the test of the '*ls%|Spu of stimu¬ 
lants, it is through the nervous system that that statfe is brought 
about. .' . ! 

768. The effects of stimulants on the healthy body , may be partly 
explained by the increased quantity of blood sent to • every organ of 
the frame. The rapid and abundant circulation through the lungs 
leads to a more frequent respiration, and a more complete decar¬ 
bonization of the blood; the increased flow of arterial blood to the 
brain excites all its functions; the impressions on the senses are more 
acute, the (low of ideas more rapid, volition stronger and more prompt, 
the passions excited, the feelings joyous; all the capillaries of the 
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body are distended, and the glandular structures pour forth their 
secretions; the involuntary muscles, too, partake of the general 
excitement; and the functions dependent upon them, as digestion, 
defecation, &c., are performed with increased vigour. 

769. Such are the effects of stimuli given in moderate quantity; 
in excess they act as depressants or narcotics. Thus spirituous 
liquors, when taken in moderation, produce all the effects which have 
been described; but in large doses they may give rise either to sick* 
ness, accompanied by depression or collapse, or to narcotism. In the 
one case, they occasion vomiting, a feeling of extreme debility, a 
frequent and small pulse, a cold sweat; in the other, they produce 
symptoms of apoplexy, oppression of ail the functions, paralysis of 
the voluntary muscles, and an infrequent heat of the heart. The 
first effect is commonly produced in persons unused to the action of 
the stimulant, in whpm the stomach, retaining its healthy sensibility 
to poison, rejects it when taken in large quantity ; the latter, in those 
whose stomaphs are naturally insensible, or have become so by lung 
habit. 

770. As tllfe narcotic effects thus produced are shnilur to those 
brought on by opium, or by other substances belonging to the class of 
narcotics, alcohol hps been put down in the list of narcotic remedies; 
but without sufficient reason, for narcotism is the necessary effect, 
of extreme exhaustion of the nervous power, qpd exhaustion. 
invariable, consequence of over-stimulation. It woutl t ;|i*-Teasonr>- , 
able to call exercise a narcotic, because the exhaustion which it pro¬ 
duces, when carried to excess, occasions deep sleep. Alcohol has 
the attributes of a pure stimulant, differing from other stimulants 
degree more than in kind, and belonging to the class of volatile or 
diffusible stimulants. If alcohol is' to be placed among the narcotics, 
because it may produce coma, it must be classed with the emetics 
and depressants, because it occasions sickness and debility. It may 
be laid down, then, as a general rule, that all stimuli carried to excess 
produce exhaustion of the nervous power, and that this exhaustion 
may display itself in -one of two ways—in depression or oppression; 
in debility dr cojpa; 

771. Itdflfbeen stated that increased frequency, fulness, and force 
of pulse is the test of the action of stimulants, but that there is one 
case in which the test does not apply. This case has already been 
indicated 766); _ It is the case of debility without local disease, 
and accompanied with frequent pulse: in this state stimulants di¬ 
minish the frequency of the pulse. It has also been stated elsewhere 
($419), that the effect of stimulants on a pulse rendered infrequent 
by debility without local disease, is much less than that produced on 
the pulse of healthy persons. This fact is easily explained, by the 
exhaustion of the nervous system which attends debility, and renders 
it dead toali impressions from within or from without. In adminis- 
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tering stimulants in this state of debility, their effect on the circulation 
should be carefully noted. If they lower the pulse, they act favour¬ 
ably ; if they raise it much, they do harm. It is when they lower tho 
pulse that stimulants act as tonics : when they raise it much, they 
impart merely momentary strength, to be followed by collapse pro¬ 
portioned to the previous excitement. 

772. As the question whether we shall or shall not administer 
stimulants in certain diseased conditions is one of extreme importance, 
it may be well to enter a little more minutely both into the signs 
which indicate the expediency or necessity of resorting to them, and 
Into those which serve to prove that we were justified in administering 
them. The conditions of system which especially demand the exhibi¬ 
tion of stimulants are, 1. The fainting state. 2. The permanent 
state of exhaustion brought on by loss of blood, the long continuance 
of profuse discharges, prolonged abstinence, from food, the use of an 
innutritious diet, and mental or bodily fatigue. 3. The state of 
exhaustion which supervenes in the course of febrile disorders, which 
assume the typhoid or adynamic type: and 4. The state of exhaustion 
that ushers in many severe diseases. 

(1.) The fainting state in whatever way it may he brought about, 
whether by sudden loss of blood, by violent or prolonged exertion, by 
exposure to a heated and impure atmosphere, by intense mental 
emotion, by the temporary cessation of the heart’s action in organic 
diseases of that organ, or by the operation of large doses of certain 
poisons, as Prussic acid, and the vapour of ether and chloroform, 
demands the same treatment; namely, the shock of cold water pro¬ 
portioned to the urgency of the case, and the diffusible stimulants, 
ammonia, ether, and alcohol in the form of the stronger spirits. 

(2.) The permanent state of exhaustion brought on by loss of blood, 
by the long continuance of profuse discharges, or by any of the seve¬ 
ral causes just specified—a state indicated by extreme pallor of the 
countenance and skin; small, quick, and frequent, or small, frequent, 
and irregular pulse; hurried respiration, with frequent sighing ; gr eat 
nervous irritability; and, in some cases, delirium—demands the con¬ 
tinued and persevering use of those less diffusible stimulants which 
combine alcohol in variable proportion witli a certain quantity of 
nourishment, such as porter, ale, wine, and brandy. The quantity, 
strength, and repetition of the stimulant will have to be carefully 
proportioned to the degree of exhaustion. It will generally be expe¬ 
dient to combine a narcotic with the stimulant, in which case opium 
or laudanum is obviously indicated. 

, (3.) That state of exhaustion which supervenes in the course of 
febrile disorders assuming the typhoid or adynamic type (to which 
class belong typhus fever itself, many cases of the febrile exanthemata, 
measles,*' scarlatina, small-pox, and erysipelas, the remittent fever -of 
children, puerperal fever, pneumonia, and the irritative fever follow¬ 
ing seme surgical injuries), also requires the use of stimulants. The 
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extreme degree of this state of exhaustion is so well marked by the 
position on the back, the sinking of the body towards the foot of the 
bed, the picking of the bed-clothes, the low muttering delirium, and 
the involuntary discharges, that there can be no difficulty in deciding 
that stimulants are necessary; but long anterior to this stage of 
extreme exhaustion and collapse stimulants may often be given with 
the greatest advantage. Nevertheless the symptoms may at that 
earlier period be such as to excite a doubt of the propriety of admini¬ 
stering these remedies: the skin may be hot and dry, the tongue 
covered with a dark drj fur, the breathing quickened, the pulse fre- 
queut and sharp with some degree of fulness, the countenance dusky, 
the vessels of the eye injected with dark blood, the patient restless 
and delirious, his movements indicating a certain amount of muscular 
.strength. In this state of things it rnuy become a grave practical 
question whether stimulants ought or ought not to be given, and our 
doubts can only be deeided by actual experiment, and careful observa¬ 
tion of the patient, before and after the use of the stimulant. The- 
best mode of procedure is first to examine and count the pulse prior to 
the use of the stimulant: then having caused the patient to swallow 
a glass of wine, to examine and count the pulse afresh. Jf it should 
become more frequent, and increase in hardness and sharpness, the 
stimulus is unsuitable. If, on the other hand, the pulse falls and 
becomes decidedly slower and softer, we were justified in the use of 
the stimulant, and may safely prescribe its cautions repetition. If 
after an interval of a few hours, duiing which wc have persevered in 
the use of stimulants, we find the pulse less frequent, slower, and 
softer, tlie tongue becoming moist, the skin cooler, und moistened with 
perspiration, the breathing deeper and slower, the countenance lass 
dusky, the eye more clear, and the restlessness and delirium abated, 
we have every reason to persevere in the course of treatment on 
which we have entered. A sign much insisted on by I>r. Stokes, as 
decisive of the necessity for stimulants, is the condition of the heart. 
As this organ partakes of the weakness which affects the entire mus¬ 
cular system, its pulsations become extremely feeble, and the first, 
sotmd almost imperceptible. The beneficial operation of stimulants is 
therefore indicated by increased force of impulse, and renewed distinct¬ 
ness of sound. As the one condition of the heart indicates the neces¬ 
sity for stimuli, so does the other justify the use of them. Where, 
then, the pnlse itself does not furnish satisfactory indications, the ear 
or tlie stethoscope applied to the region of the heart may assist us in 
our decision. 

(4.) That state of exhaustion which commonly supervenes in the 
advanced stages of typhus fever, and in other diseases which have put 
on the typhoid type, is sometimes present in the early stages of the 
same maladies. The effect on the system of the poison of tlie several 
infectious and contagious disorders is sometimes nearly allied to a 
state of collapse. The patient is extremely weak, and subject to faint 
on the slightest exertion, the countenance is pale, the surface cold. 
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the pulse frequent, full, quick, anil extremely compressible, and 
the respiration hurried. In this state also it may be a question 
whether stimulants ought to be employed, and as in the former 
instance, actual experiment alone can decide the question. If the 
effect of the stimulant be to lower the pulse and render the breathing 
less frequent, we are justified in prescribing its repetition, taking care, 
at the same time, to be on the watch for the reaction which in many 
cases follows this state of depression, 
e 

773. jftnirs.—These remedies, as the naipe implies, are given in 
states oVflobility, with a view of restoring firmness, strength, and tone 
to the Entire frame. When the body is extremely weak, stimulants 
have the' effect of imparting real strength; in other words, they be¬ 
come tonics. In less degrees of debility, they produce less obvious 
effect than on the robust and healthy. .Stimulants in large doses be¬ 
come tonics in small ones; is there not, therefore, good reason to 
suppose, that those remedies which are tonics ig the dose in which 
they are commonly employed, would net as stimulants in larger 
quantities ? Ought not stimulants and tonics *to be classed together, 
as remedies which have the same effect on the system, but vary rather 
in the state of bodv in which they are administered, stimulants being 
tonics for the weak, and tonics becoming stimulants to the strong ? 

774. Depressants .—This name is here used to distinguish a class of 
remedies which has the effect of rendering the pulse frequent, small, 
and weak—the exact reverse, therefore, of the action of stimulants. 
This change in the circulation is accompanied by great prostration of 
strength, nausea, cold sweat, and all those symptoms which charac¬ 
terize approaching syncope. It is brought about by the abstraction 
of blood, by t.hc preparations of antimony, and by many remedies 
which act as stomachics in small doses, and as emetics in large ones. 

775. The loss of a large quantity of blood, or the rapid removal of 
a smaller quantity, brings about syncope, or a state approaching to it; 
and as during this state the heart sends out a comparatively small 
quantity of blood, and that which it does send forth is propelled with 
little force, that part of inflammation which consists of an increased 
action of the heart is removed by the abstraction of blood. 

776. Tartar-emetic, which, next to bleeding, is our sheet-anchor in 
acute inflammation, and one of the most powerful and safe remedies in 
the materia medica, brings about precisely the same condition as that 
produced hy bleeding, and may be employed either alone or in combi¬ 
nation with bloodletting in the treatment of all acute inflammations. 
Tartar-emetic is the only depressant of acknowledged power and 
efficacy which acts simply as a depressant; for tobacco, which produces 
a very similar effect, in some respects, combines the properties of a 
narcotic and a depressant, and the same observation applies to another 
powerfbl depressing agent, the lobelia inflata. 
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777. As there is an exception to the rule that stimulants increase 
the frequency and force of the pulse, so is there an exception to the 
rule that depressants increase its frequency while they diminish its 
force. Thus, bloodletting, which belongs to the order of depressants, 
will render the pulse full and strong, and even increase its frequency, 
in certain cases of plethora, when the circulation is oppressed with 
blood, and in pneumonia, when the (lowers of the system are oppressed 
and the circulation impelled by obstruction to the important function 
of respiration. Again, in cases of acute inflammation, accompanied 
with high inflammatory fever, bleeding or tartar-emetic&ill lessen 
the frequency and force of the pulse at the same time. K all these 
cases, however, the modus operaudi of these remedies is dSsentially 
the same; it appears to lie 'different merely because the circumstances 
in which the remedies are employed vary. Bleeding is not a stimu¬ 
lant because it sometimes gives force and frequency to the pulse, any 
more than alcohol js a depressant because it sometimes renders the 
pulse small and frequent. The ordinary effect of remedies on persons 
in health ought to determine the class to which they shall be 
referred. 

778. Sedatives .—These remedies may be considered in this (dace, 
because they are nearly allied, in some respects, to the last class, and 
are by many authors confounded with them. Like stimulants and de¬ 
pressants, they act upon the nervous centres originally, though some 
of their more obvious effects display themselves in the circulation. 

779. Sedatives differ from stimulants and depressants, inasmuch as 
they do not increase the frequency of the pulse, but, on the contrary, 
diminish it. They resemble narcotics in reducing the frequency of the 
pulse, but differ from them in not producing stupor. The true seda¬ 
tives sometimes produce sleep, but they as frequently occasion wake¬ 
fulness ; they differ from the pure narcotics inasmuch as in large doses 
they cause delirium, or a state nearly resembling delirium tremens, 
whilst the narcotics in large doses occasion coma and apoplexy.* 

780. Hydrocyanic acid and digitalis are the principal remedies of 
this class, to which may be added the powerful remedy of cold. Hy¬ 
drocyanic acid and digitalis both lower the pulse, although neither of 
them bears any resemblance, in other respects, to narcotics. It is true 
that there are states of system in which both these remedies will in¬ 
crease the frequency of the pulse, just as there are states of system in 
which the effect of stimulants and depressants on the circulation is re¬ 
versed. Digitalis, for example, which, administered in diseases accom¬ 
panied with a frequent pulse, lowers it in a remarkable degree, and 
often reduces it much below the healthy standard, in some healthy 
persons, and perhaps in all, has the reverse effect.f The effects of 

* See some of the distinctions insisted upon in this piece elesrly laid down 
in Dr. Billing's “ First Principles of Medicine.” 

+ See the Experiments made by Dr. Saunders on his own person, and de¬ 
tailed in his wont on Consumption. 
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hydrocyanic acid are more constant; but there is little doubt that 
exceptions exist to the rule of its operation. In classing cold with 
sedatives, the same difficulty exists, for extreme cold produces effects 
which give it as good a title to be placed among the narcotics. This 
remedy is so important that it deserves a separate consideration. 

781. Cold, according to the degree and manner of its application, 
acts in very different ways. Its general effects on the circulation 
depend upon its intensity. A moderate degree of cold applied to the 
general surface acts as a stimulant; but when^the skin is hot and dry, 
it reduces the temperature, lowers the circulation, sootiies the nervous 
system, and disposes to sleep. Applied to the head in the form of cold 
lotion or of ice, it. is one of the most valuable remedies in inflammatory 
affections of the brain. Its application to other parts of the body is of 
the greatest service in local inflammation or haemorrhage. Cold is 
applied to the throat, internally or externally in scarlatina anginosa, and 
ice may be swallowed in hydrophobia, with great relief to the symp¬ 
toms. The effect of this powerful agent on tile nervous system will be 
considered in another place. Applied locally in the form of douche, it 
restores the contractility of the capillary vessels, and, by preventing 
further effusion, allows the absorbent vessels to remove any fluid which 
may have been thrown out, 

782. Narcotics .—The action of these remedies belongs so completely 
to the fourth head (the action of remedies on the nervous system) that 

. nothing need be said in this place, except that the effect of narcotics 
on the circulating system is the opposite of that produced by stimulants 
and depressants—viz., that of diminishing the frequency of the heart’s 
contractions. These remedies also affect the respirations in a striking 
manner, diminishing their number in a still greater degree than that 
of the pulse. This combined decrease of the pulse and respiration may 
serve to distinguish the action of this class of remedies; for all those 
remedies which produce great debility, as the depressants, for instance, 
increase the number of the respirations, though in certain cases they 
diminish that of the pulse. The double effect of narcotics on the pulse 
and respiration, therefore, deserves attention. 

783. The remedies which have been examined affect the circulation 
primarily by the influence which they exert upon the nervous centres; 
and secondarily, through the reflection of that influence upon the heart. 
It remains to speak of the means which we have of effecting changes in 
the smaller arteries and capillary vessels. 

784. Remedies which affect the small vessels : Treatment of inflam¬ 
mation.—It has been already stated that in inflammation there is dimi¬ 
nished action (that is, diminished contractility) of the small arteries, 
with increased action of the heart, and that the two, together, keep up 
that dilated condition of the small vessels which is the essence of inflam¬ 
mation. It is obvious that there are two ways in which these minute 
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vessels may be restored to their healthy degree of contraction; the first 
is by lessening the quantity of blood which passes through them; and 
the second, by increasing their contractility. In most acute inflamma¬ 
tions, both these remedies are required. If the inflammation be recent, 
the small vessels may recover themselves if once relieved from the 
undue quantity of blood sent to them by the heart; and in this case 
the abstraction of blood, or the use of depressing remedies, will suffice; 
but if the inflammation be chronic, the small vessels may have so lost 
their contractility, as not to recover themselves, though the blood cir¬ 
culates through them .in diminished quantity; and in this case we 
must make use of such remedies as restore the lost contractility of the 
vessels; and precisely the same treatment is required in that state to 
which we give the name of congestion. 

785. The treatment of inflammation then is twofold—it consists in 
diminishing the quantity of blood sent out by tike heart on the one 
haud, and in restoring the lost contractility of the small vessels on the 
other. The first indication can be fulfilled only by general remedies, 
the second by general or by local means. 

786. As the increased action of the heart occurs only in the acute 
form of inflammation, it is in that form alone that general' remedies 
are necessary. These remedies are, general bloodletting and depres¬ 
sants, of which the best is tartar-emetic. Take, for example, an acute 
case of pleurisy, occurring in a robust man, or in one previously en¬ 
joying good health, the treatment is very simple—bleeding to the 
approach of fainting, or the complete cessation of pain, followed, with¬ 
out loss of time, by tartar-emetic, in such doses and at such intervals 
as to keep up a constant state of nausea. 

787. This is the way to save blood, and to avoid chronic disease. 
Bleeding alone, even though often repeated, will not suffice to subdue 
the inflammation, for each bleeding is followed by reaction, and that 
reaction re-establishes the inflammation. 

788. The great principle to be observed in the treatment of all acute 
inflammation is to subdue it at once, and not allow reaction. If this 
principle is not strictly adhered to, chronic disease will be the conse¬ 
quence. M. Louis has taught us a useful lesson as to the iuefficacy 
of mere bleeding in one disease (pneumonia). He found—as every 
man who knows anything of the treatment of disease would expect— 
that bleeding—mere bleeding—shortened the duration of the disease 
only by one day. Of course it did. How was any other result to be 
expected ? The word reaction explains it all. We must never, then, 
allow reaction. We must subdue inflammation at once, and keep it 
down till the small vessels have had time to contract to their usual size. 
If tartar-emetic should fail to subdue the inflammation after one 
bleeding, which it may possibly do in very plethoric persons, another 
bleeding must be resorted to, for it is always better to risk temporary 
debility than chronic disease. 
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7R9. In the abstraction of blood, one rule should always be borne in 
mind—to spare the lancet where we can, but to use it boldly ^here 
other means fail us. 

790. Such is the treatment of acute Inflammation whore it is accom¬ 
panied by strong action of the heart. But this is not present .in all 
cases of inflammation. It is absent in inflammation of the mucous 
membranes, unless they take on the most acute character, as in' croup, 
or in cases of irritant poisoning; it is absent also in erysipelas, and in 
many cases of inflammation occurring in persons of a broken constitu¬ 
tion. The chief inflammatory diseases which affect the general circu¬ 
lation are those of the serous membranes, acute rheumatism, and 
extensive inflammation of the cellular membrane, the consequence of 
injury. 

791. When inflammation of the mucous membranes, however, occurs 
in its most severe form, general depletion is necessary especially if 
the affected membrane line some narrow passage, which is apt to be 
filled with the secretion poured out from its surface. Thus we bleed 
in croup, partly on account of the existing inflammation, and partly 
because the narrow passages of the larynx and bronchia are apt to be 
filled up by the tenacious secretion poured out from the surface of the 
membrane. In pneumonia, too, we use the lancet freely, for a similar 
reason; not merely to subdue the inflammation, but to prevent the 
functions of the lungs being entirely suspended by the arrest of the 
blood in the air-cells. 

792. There is another case in which we are obliged to employ ge¬ 
neral remedies, though the existing inflammation does not materially 
affect the circulation or threaten life—viz., when the part affected by 
the inflammation is an organ of such extreme delicacy that the conti¬ 
nuance of inflammation in it would destroy its functions. This is the 
case in inflammation of the internal parts of the eye, when the most 
active measures are necessary to save the organ from destruction. 

793. As a general rule, then, it may be stated, that bloodletting is 
Tequired when inflammation is accompanied with increased action of 
the heart, or when some function essential to life is impeded, or some 
delicate organ threatened with destruction. In most other cases, ge¬ 
neral bleeding will be unnecessary. 

794. The Becond indication — that of causing the dilated small vessels 
to contract on their contents—may be accomplished in various ways; 
locally, by pressure, cold, astringent applications, and the cautious use 
of substances which themselves cause inflammation, but act as gentle 
stimulants when applied in small quantity, and for a short period; 
and generally, by remedies which experience has shown to possess that 
property. 

795. If the vessels are much distended with blood, local depletion 
is indicated as a preparatory measure. When the small vessels have 
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been by this means partially emptied of their contents, we may apply 
the remedies just mentioned according to the nature of the inflamed 
part. Pressures, properly applied, lends support to the vessels, and 
gives them time to contract; cold acts on ail the textures of the part, 
on the vessels as well as on the nerves which supply them ; astringent 
applications cause all the textures to contract, at the same time that 
they gently irritate the vessels, and excite them to the’ performance of 
their proper function; whilst the direct irritants, as nitrate of silver, 
and the sulphate of zinc and copper, prove beneficial simply by their 
stimulating property. 

796. All these applications have been used with advantage—pres¬ 
sure, in chronic inflammation and ulceration of the extremities, and in 
swelled testicle; cold, in every form of external and internal inflam¬ 
mation, as in common phlegmonous inflammation of the skin, in the 
inflammatory sore throat of scarlatina maligna, in the inflammation of 
the fauces attending hydrophobia, in inflammatory diseases of the 
rectum and vagina; astringents, in common or specific inflammation 
of tile mucous membranes; stimulants, in phlegmonous inflammation 
of the skin, to the surface of irritable ulcers, and to the mucous mem¬ 
branes in the form of injection. 

797. The general remedies which promote the contraction of the 
capillaries (that is to say, remedies which act through the system and 
not by local application), are the metals, especially tartar-emetic, 
mercury, and arsenic, which, like iodine, act on the capillaries of every 
part of the body; and certain local remedies which aflcct particular 
organs, as uva ursi, copaiba, cubebs, pepper, cantharides, and turpen¬ 
tine. 

798. The first class of remedies (tartar-emetic, mercury, arsenic, 
and iodine), when applied to the skin, excite inflammation ; this shows 
the power which they exercise over the capillaries: they are also 
capable of being absorbed and taken into the circulation, and conse¬ 
quently they are applied to the capillaries in the most direct manner. 
Hence, when administered internally, they may be presumed to have 
the same power of curing inflammation which nitrate of silver has 
when locally applied. 

799. The cases in which one of these remedies is more applicable 
than another are found out empirically. Tartar-emetic is to be pre¬ 
ferred in common inflammation, mercury aud iodine in specific inflam¬ 
mation. Mercury has the preference over all other remedies in cases 
of great urgency, when no time is to be lost,' and our object, is not 
merely to subdue the existing inflammation, but to suspend specific 
disease, of which it is a part. Hence the use of mercury in iritis and 
croup. 

800. Uva ursi, copaiba, cubebs, and black pepper, are all employed 
with great advantage in inflammation of the mucous membrane of the 
urinary passages. They act as direct stimulants through the urine. 
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and when given-in sufficient doses, cure gonorrhoea, even in its acute 
stage. Uva uj-si is used chiefly in inflammation of the mncous mem¬ 
brane of the bladder; copaiba and cubebs in gonorrhoea, in which dis¬ 
ease pepper has been employed by Dr. Billing with equal advantage. 
Copaiba has also been advantageously employed in cases of bronchitis. 

8(>1. Hemorrhage differs little from inflammation in the treatment 
which it requires. Active haemorrhage demands the same remedies as 
acute inflammation, and passive hemorrhage may be cured by the 
same means which are found useful in some forms of chronic inflam¬ 
mation—viz., astringent remedies, such as cold, the preparations of 
lead, and the several medicines which contain tannin as their active 
principle. 

802. The treatment of febrile affections is governed by the same 
general principles which preside over the treatment of inflammation. 
When they are free from the complication of local disease, and are 
attended by a frequent, full, and hard pulse, depressing remedies, as 
bleeding and tartar-emetic, separate or combined, are indicated: but 
in those cases, where there is great prostration of strength, with a small 
and frequent pulse, tonics or stimulants, according to the degree of the. 
existing debility, will be required. Local disease must be treated by 
general or local remedies, according to the powers of the system, with 
the general precaution that the strength of the patient must be hus¬ 
banded as much as possible, in order that he may not be worn out 
before the disease has run its appointed course. The same remark ap¬ 
plies with eipial force to those febrile nfl'ections of which local inflam¬ 
mations form a constituent part, as the febrile exanthemata, measles, 
scarlatina, small-pox, and erysipelas. 

803. The process of secretion is one over which medicine exerts 
much power either directly or indirectly. The most inqiortant secre¬ 
tions are those of the lungs, skin, and kidneys. The aerial secretions 
of the lungs not being subjects of observation or measurement at the 
bedside, yield in point of importance to the two latter. 

804. The nature of the process of secretion, and of the influence 
which remedies have upon it, will be best understood by selecting the 
secretion of the skin as an example. When the skin is red, hot, and 
dry, we can excite perspiration by the cautious application of cold; 
when it is pale, cold, and dry, by the application of heat. In the one 
case we. diminish the size of the capillaries, and consequently the 
quantity of blood which they contain ; in the latter, we increase both. 
In the same conditions of skin, and in the same states of the system, 
we can produce the same results by depressants, on the one hand, and 
by stimulants, on the other. It appears, then, that in the case of this 
important secretion, we can produce the same effect by a local appli¬ 
cation and by a remedy internally administered. In these cases of 
local application, the temperature of the skin which is favourable to 
sweating is intermediate between the two opposite conditions, accom- 
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panied by the dry skin. So also, in the ease of the general remedies, 
the temperature of the skin is brought to the same intermediate con¬ 
dition by the depressants, on the one hand, mid by the stimulants, on 
the other. This state of the skin might be termed the “ sweating 
point." 

805. It is true that this point is not fixed, for it muBt vary in dif¬ 
ferent persons, not only with five temperature of the skin and the quan¬ 
tity of blood circulating through the capillaries, but with the condition 
of the capillaries themselves; so that in strong and robust persons it 
must be, so to speak, much higher than in those worn out hy disease; 
while in extreme, debility it is well known that cold sweats take place 
from mere relaxation of the capillary vessels, when the temperature of 
the body is extremely low. 

806. It appears, then, that increased secretion from the skin may 
be brought about by remedies which act upon the general circulation, 
and this fact may be extended by analogy to other secretions also: 
Thus, bloodletting, practised in a case of inflammatory fever, will 
promote the flow of all the secretions, by bringing the capillaries of 
all the organs to what may be termed their secreting point. 

807. In this place it is necessary to enter a protest against the 
anxiety often entertained by the practitioner to obtain diaphoresis. 
Sweating is, no doubt, a good sign, and a useful thing whenever the 
skin is hot and dry; but as in the administration of so-calied diapho¬ 
retics, the sweating is the necessary consequence of the change which 
hits been effected in the general circulation, our anxiety should be, not 
to procure diaphoresis, but to bring the circulation into that state in 
which sweating is jiossible. Now this is not a mere splitting of straws, 
for by placing ourselves in the proper point of view, we are able to 
make a right selection of our diaphoretic. Thus, when the skin is hot 
and dry, we select a depressant, when cold, a stimulant diaphoretic. 
So also, with diuretics, we select a stimulating diuretic in languid 
states of the circulation, and a depressing one where there is Strong 
febrile action. 

808. It is not meant to assert that all remedies which promote se¬ 
cretion act only through their influence on the general circulation, for 
the strong analogy which may be drawn from the local action of re¬ 
medies on tlie capillaries in inflammation must admit of application to 
other states of those vessels; and as it is probable, that secretion does 
not depend upon the mere size of the vessels and the quantity of blood 
circulating through them, but also on the condition of their coats, there 
is good ground for believing that some remedies act directly upon the 
capillaries themselves. The virtue of tartar-emetic may, perhaps, de¬ 
pend on the effect which it produces on the capillaries themselves, as 
well as on the general circulation, although in the majority of cases 
the latter explanation appears sufficient. 

809. There is, indeed, one case in which, the action of remedies in 
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promoting secretion appears to depend almost exclusively upon the 
adaptation of the remedy to the quality of the secretion itself. For 
instance, the urine is a secretion which abounds in salts, and it is well ■ 
known that saline medicines are of great efficacy in promoting that 
secretion: the perspiration, too, contains salts, though in less quantity; 
this secretion^ therefore, like the urine, may, perhaps, he increased by 
the use of remedies of whieh salines form a part. Thus, Dover’s 
powder may possibly derive, part of its efficacy from the sulphate of 
potash whieh it contains. 

810. Admitting, then, that the secretions may be promoted both by 
general remedies and by remedies acting locally on the capillaries of 
the secreting organ, it is important to distinguish the two cases, and 
to bear in mind that in disease affecting the general system, it is not 
so much our object to promote the flow of the secretions as to bring 
about that state of the circulation in which secretion takes place as a 
necessary consequence. 

811. The remedies adapted to promote the absorption of fluids 
thrown out into the several cavities of the body, act for the most part 
through the general system. Of these the most powerful remedy is 
bloodletting, which acts by diminishing the quantity of the circulating 
fluid, and when the cause of dropsy is of an inflammatory nature, by 
removing the inflammation. The other remedies in common use are 
employed with the same views. They consist of medicines directed to 
the several secreting organs, especially the bowels, kidney, and skin. 
The increased secretion from these parts has the twofold effect of 
bloodletting—that of diminishing the quantity of the circulating fluid 
and of subduing any inflammation which may exist. 

812. Where much general debility is present, jt may be necessary 
to combine tonics or stimulants (for stimulants are tonics to the debi¬ 
litated) with depletion. To proportion the one to the other, much 
judgment and care are necessary. 

813. The local means best adapted to promote absorption, are those 
which stimulate the capillaries and parts affected, as friction with the 
hand or with stimulating liniments, a jet of cold water, the electric 
spark, tincture of iodine, &c. It is of little consequence to inquire 
whether these agents act by restoring the capillaries to their healthy 
state, or by stimulating the absorbents. (See § 309.) 

3. REMEDIES ADAPTED TO THE REMOVAL OP THE SOLID 
STRUCTURES OF THE BODY. 

814. Morbid growths have been divided (see § 341) into analogous 
and heterologous. Experience shows that we have little or no powier 
over the latter class; they form one of the opprobria of medicine, and 
where they cannot be removed by the knife, we can do nothing more 
than alleviate the sufferings which they occasion. The same observa- 



REMEDIES WHICn ACT UPON THE NERVOUS SYSTEM. 207 

tion extends to such analogous formations as do not consist in a mere 
hypertrophy of a natural texture. 

815. Atrophy and hypertrophy, indeed, seefn to be the only altera¬ 
tions of the solid structures of the body which are at all under the 
control of medicine. The remedies applicable to the restoration of a 
part from the condition of atrophy are, exercise, friction, electricity, 
and, in short, all those means which increase the how of blood to the 
part and promote its natural actions. The remedies, on the other hand, 
which are of use in hypertrophy are, rest, pressure, cold, local abstrac¬ 
tion of blood, and preparations of mercury and iodine. 

816. The rationale of the action of the first-named remedies is ob¬ 
vious, but there is some difficulty in explaining the efficacy of mercury 
and iodine in promoting the absorption of solid textures. Are the ca¬ 
pillaries contracted by these medicines so as to diminish the quantity 
of blood i circulated through the part, and to a degree which is incom¬ 
patible with secretion ?—or are the absorbents stimulated to increased 
activity ? The former supposition appears the more probable, and is 
more in conformity with what we know of the functions of the capil¬ 
lary vessels. The question, however, is of no immediate practical im¬ 
portance. 


4. REMEDIES WHICH ACT UPON THE NERVOUS SYSTEM. 

817. As all the functions of the body are more or less dependent 
upon the nervous influence, it follows that all remedies possessed of 
active properties must affect the nervous system. All the medicines, 
therefore, which have already been mentioned under preceding sections 
belong with equal right to this. Stimulants, depressants, sedatives, 
narcotics, and tonics, affect the circulation through their action on the 
nerves; and even those remedies of which the action is strictly local 
act locally on the nerves, and, through them, on the vessels to which 
they are distributed. But there are some substances which exert so 
peculiar an influence on the nervous system as to demand a separate 
notice in this place. 

818. The remedies which act upon the nerves of sensation are 
classed by the toxicologist with narcotic or narootico-acrid substances, 
but in works on materia medica they are considered as sedatives. Of 
these, monkshood and black hellebore, and their active principle, 
aconite, are the chief. They produce numbness, accompanied by a 
tingling sensation in the parts to which they are applied. Hydro¬ 
cyanic acid also produces numbness of the part to which it is applied. 
Belladonna, too, acts locally on the nerves of sensation, and hence its 
efficacy in neuralgia. Its efficacy in dilating the pupil is perhaps due 
to its effect on die retina. But the best and most powerful local 
sedative is cold. It is more sure and manageable than any other, 
aud, with proper precautions, may be applied whenever such remedies 
are indicated. 
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819. The nerves of voluntary motion , and through them the mus¬ 
cular system, are powerfully affected liy remedies in three different 
ways; with paralysis, convulsions, and tonic spasms. 

820. Extreme debility of the muscles is the familiar effect of all 
depressing remedies, and especially of tobacco. The same effect is 
produced by digitalis, and by hydrocyanic acid. Paralysis is pro¬ 
duced by various poisons, as the woorara, ticunas, and curare,.by large 
doses of conium and stramonium, and by one metallic poison—lead. 

821. Convulsions an; produced by almost all the narcotico-acrid 
and irritant poisons; and they follow poisoning by hydrocyanic acid, 
digitalis, squills, monkshood, black hellebore, conium, tobacco, stra¬ 
monium, oxalic acid, &e., and occasionally occur in the course of 
poisoning with opium ; they are also present in poisoning with arsenic, 
bismuth, copper, mercury, silver, and zinc. 

822. Tetanic spasms are produced by mix vomica, by St. Ignatius’ 
bean, by angusturo, upas tieute, and the active principles strychnia 
and brucia. They are an occasional effect of monkshood, and of the 
ergot of rye, taken in poisonous doses. They are also sometimes pre¬ 
sent in cases of poisoning by the more active irritants. 

823. The muscular contractions of the uterus produced by the secale 
comutum furnish an example of local action on the muscular fibres, of 
which much advantage is taken in the practice of midwifery. 

824. The treatment of diseases dependent upon, or accompanied by, 
local affections with reflex action of the muscles, is of much importance, 
and in this respect the therny of the excito-motory system is likely to 
confer great practical benefits on medical treatment. The importance 
of attending to the local affections in tetanus and hydrophobia, for 
instance, can scarcely be overrated. In the latter disease, ice has been, 
in more than one instance, swallowed and applied externally to the 
throat with great relief to the symptoms. 

825. The medicines which act upon the brain, and affect the pecu¬ 
liar functions of that organ, occasioning sleep, ioseusibiiity, coma, 
delirium, and erroneous perceptions, judgments, and volitions, are of 
great importance in the treatment of disease. The mode ofLaction ot 
the most important class, the narcotics, has already been Examined 
(§ 782). It will be sufficient in this place to mention some of the 
more striking effects of the principal remedies in common use. 

826. The class of inebriating substances, such as alcohol and 
spirituous liquors, ether, chloroform, the nitrous oxide gas, and the 
resin of the Indian hemp, lately introduced to the notice of the pro¬ 
fession by Dr. O’Shaughnessy, produce the effects of stimulants in 
small doses, the familiar phenomena of inebriation in larger’ones, 
followed by sleep, stupefaction, or apoplexy : when long continued, or 
often repeated, they produce delirium tremens. 

827. The narcotics , of which the principal are opium (morphia). 
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henbane, and laclucarium, are employed to relieve pain, when they are 
called anodynes; or to soothe irritation, when they are termed pare~ 
i/orics ; or to diminish inordinate muscular contraction, in which case 
they are called antispasrnodics ; or, lastly, to procure sleep, when they 
receive the name of hypnotics. Opium combines a stimulant with a 
narcotic principle; hence it is admirably adapted to the state of irri¬ 
tation, accompanied by much debility, the narcotic soothing the ex¬ 
citement, while the stimulant principle counteracts the existing debility. 
Sulphuretted hydrogen, carbonic acid, carbonic oxide, and cyanogen 
gas, act also as narcotics. As such, carbonic acid has been locally 
applied. 

828. The class of sedatives comprises many substances allied in 
some of their properties to the narcotics, and in others to the de¬ 
pressants. They differ from the narcotics in not producing sleep, but, 
on the contrary, delirium, in some of its many forms. Thus, bella¬ 
donna, stramonium, monkshood, black hellebore, veratria, colchicum, 
and camphor, to which perhaps musk and valerian may be added, give 
rise to delirium in the first instance, which is soinutimes followed, 
after a considerable interval, by coma. Tobacco, ipecacuanha, conium, 
squills, and digitalis, appear to produce coma without previous deli¬ 
rium. Tobacco, ipecacuanha, and squills, and the lobelia infiata, have 
been already described as depressants, and have been shown to have a 
remarkable effect on the muscular system. 

829. Many of the metallic substances used in medicine appear to 
exert a peculiar influence on the nervous system. They are remedies 
which act locally as irritants, and when administered in small doses, 
and during a considerable period, as tonics : as such, they have been 
used with advantage in chorea and epilepsy. Arsenic, copper, iron, 
silver, and zinc, belong to thiB class. 

830. Cold has already been mentioned more than once as a remedy 
of great power. Its effects on the circulation have already been con¬ 
sidered, (§ 781.) These are accompanied by a sedative effect on the 
nervous system. But cold produces marked effects on the nervous 
system, without any corresponding effect on the circulating organs. 
It blunts sensibility, and therefore subdues pain. Applied suddenly, 
it is an Effective shock, and rouses both the body and mind. Hence 
the efficacy of cold water dashed in the face of hysteria, where all 
that is necessary to remove a paroxysm is strongly to excite attention 
and an effort at self-control; hence, also, its use in syncope and as¬ 
phyxia. In the disorder of the nervous system which follows severe 
Inflammatory diseases of the brain, it forma a most effective stimulus, 
rousing the nervous system, and gradually restoring all the functions 
of the organ. In cases of violent nervous excitement, on the other 
hand, it acts as a powerful sedative, allaying the irritation of the 
nervous system, and reducing the frequency of the pulse, subduing 
the most violent pain, and infallibly securing sleep. Such are its 
virtues in the violent paroxysms of mania. 
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5. THE MEANS OF PRESERVING, IMPROVING, AND RESTORING 
HEALTH. 

831. In a large proportion of the cases which come under the care 
of the physician, both in private practice and among the poor, it is 
necessary to pay some attention to those circumstances Ettiich affect 
the general health of, the patient, and to lay down rules for his 
guidance in matters which belong rather to the province of hygiene 
than to tlie practice of physic. Iudeed, it often happens that the only 
remedial measures which the physician feels called upon to prescribe, 
consist of a change from bad to good habits of life, from an unhealthy 
residence or locality to one more conducive to health, from intense 
application to study or business to repose of mind and complete change 
of scene and occupation. In a very numerous class of cases, again, 
change of climate is the appropriate remedy, and the physician is 
required to make choice of a locality suited to the disease or state of 
health of the patient. The subject of climate, therefore, falls to be 
considered in this place. 

832. The principal matters which require to be regulated with a 
view either to the preservation of health in the strong, or its restora¬ 
tion in the invalid, are diet, exercise, clothing, condition of dwelling, 
place of residence, and habits of life. 

833. On the subject of diet, as applicable to particular maladies and 
states of system, something has already been said (§ 725). 

834. Exercise, regulated according to the condition of the patient, 
is one of the most, iuqiortant of our therapeutic agents. It may be of 
two kiuds —active or passive : in the one case the patient moves about 
by the exertion of his own muscles, in the other heis borne from place 
to place. Walking, running, dancing, rowing, fencing, boxing, wrest¬ 
ling, and all gymnastic exercises and active games, belong to the first 
class; carriage exercise, sailing, rocking, and swinging, to the second. 
Hiding at a toot-pacc belongs also to the class of passive exercise; while 

•the paces which require more exertion combine the advantages of the 
two classes. 

835. Both kinds of exercise call the muscles into play, at the same 
time that they promote the circulation of the blood. In passive exer¬ 
cises the muscles arc employed in maintaining the posture of fte body, 
and the circulation is quickened by the displacement of the blood which 
accompanies each sudden change in the level of the body. 

836. In addition to the advantage derived from the promotion of the 
circulation, of the blood, active exercises, by calling the abdominal 
muscles into play, promote the natural action of the bowels. .Those 
exercises, too, whether active or passive, which are carried on in the 
open air, have the incidental advantage of supplying a purer air for the 
pur]>ose of respiration. They also imply a change of scene and occu¬ 
pation, which reacts favourably on the mind of the invalid. 
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837. In selecting the kind and amount of exercise to be proscribed, 
the physician must be guided by the circumstances of each particular 
case. In the absence of organic disease, and where the patient suffers 
merely from general debility, brought on by overwork, intense study, 
or too close an attention to business, the choice of an appropriate exer¬ 
cise must be mainly determined by the circumstances and tastes of the 
patient himself. If practicable, change of air and scene, with the 
exercise which travelling implies, should be insisted on; and, where 
the strength allows of it, pedestrian exercise. A sea voyage is in these 
cases to be preferred to garriage exercise. When the patient is unable 
to quit the scene of his studies or business, horse exercise in the 
morning or evening of the day will be found the most suitable; mid 
this is especially the case with the inhabitants of large cities who can¬ 
not readily reach the country on foot. Fencing, rowing, quoit-playing, 
archery, and cricket, have the double advantage of bringing all the 
muscles of the body into play, and of compressing a great amount of 
exercise into a small compass of time. 

838. In the case of growing children of delicate health, exercise is 
of the greatest importance. The active games of childhood, or eques¬ 
trian exercise, may be combined with instruction in the graceful 
accomplishments of dancing mid fencing. It often happens in these 
cases that much anxiety is felt respecting the healthy development of 
the chest, especially where a tendency to consumption is supposed to 
exist. With a view to promote this important object the manly exer¬ 
cise of fencing may be strongly recommended for young men, and the' 

1 nearest convenient approach to it for young females. It is greatly to 
be preferred to dumb-bells, to the clubs, or to other analogous exer¬ 
cises, which consist- of tedious repetitions of the same movements, 
lieading aloud, so strongly recommended by ancient medical autho¬ 
rities, might be revived with great advantage; but in order to guard 
against the formation of habits of reading injurious to the free play of 
the lungs, a judicious teacher should be engaged, 

839. In patients labouring under organic disease of the lungs or 
hearty all the stronger exercises, whether active or passive, are in¬ 
admissible. Walking on level ground is, in such cases, the strongest 
exercise which can be safely prescribed, and is greatly to be preferred 
to almost any form of passive exercise except that of the carriage or 
garden chair. Running, or even walking at a brisk pace, and all 
athletic sports, are inadmissible. The more violent exercises, especially 
rowing in races, have often given rise to these diseases in persons 
having every appearance of strength and vigour. Gymnastic exercises, 
requiring a prolonged and violent action of the same muscles, are also 
open to the same objection. 

840. On the subject of clothing much misapprehension exists. 
There is a strong tendency towards over-clothing of the body, and 
especially of the chest, with a view of guarding against pulmonary 
disorders. In order to avoid the danger of catching cold, a delicate 

P 3 
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patient is often made to wear, in the very height of summer, as many 
flannels and skins as would guarantee the temperature of the body in a 
polar winter, and in this way the very risk is incurred whicli it is 
deemed so important to avoid. Tire same error is committed by 
heaping on the patient a load of bed-clothes, much exceeding what is 
required to preserve the proper temperature of the body. A more 
moderate use of warm clothing, then, ought to be insisted on in this 
class of cases. 

841. An opposite error ib sometimes committed in very young 
children, under the erroneous notion of hardening them, but in forget¬ 
fulness of the comparative difficulty with which young persons main* 
tain their projier temperature. At. the other extreme of life, also, warm 
clothing is highly necessary, and especially in patients suffering from 
pulmonary affections. 

842. The imjmrtauce of an immediate change of clothing after exer¬ 
cise accompanied by profuse perspiration, or when the clothes are wet, 
needs not to be insisted on. I n persons subject to perspire freely, cotton 
or flannel clothing-next the skin is to be preferred to articles of linen. 

843. The condition of his duelling is of great importance to the 
invalid. Where there is a free choice, a gravelly or chalky soil, an 
elevated spot, and a north and south aspect, are to be preferred to a 
clay soil, a low situation, and an east and west aspect. It is also very 
important tiiat the house should be sheltered from the east wind. A 
supply of good soft water is also a great desideratum. 

844. A thorough drainage of the soil upon which the house stands, 
the prompt removal by impervious drains, properly trapped, of all 
offensive refuse, specious rooms with open fire-places and windows 
opening above and below, and staircases well lighted and aired by 
windows opening upon them, are some of the more obvious require¬ 
ments of a wholesome dwelling. Staircases lighted by skylights, 
even when the lights admit of being open, are objectionable, unless 
they arc very spacious. 

845. The preservation of our dwellings from dampness is of the 
very first importance. To accomplish this end, it is not sufficient to 
make the roof of the house proof against the weather, the basement 
also requires to be guaranteed against dampness, by raising the floor 
or pavement on dwarf walls, and providing a movement of air be¬ 
neath them, by air-bricks, and also by surrounding the house by an 
area or air-drain, so that the walls may be preserved from contact 
with the soil. 

846. The purity of the air of the several apartments, and especially 
of the bedroom of the invalid, should be guaranteed by means of ven¬ 
tilation. To this end no inhabited room should be without an open 
fire-place, for the escape of impure air. When the rooms are spacious, 
no fUrther provision for ventilation is required beyond the facility of 
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opening doors and windows. But small apartments used as sleeping 
rooms require a constant provision for the renewul of the air by menus 
of ventilators constructed with a view to the prevention of draughts. 

847. In those cases where it is deemed necessary to maintain an 
equable tem|ierature, stoves should on no account be employed. An 
open fire-place of sufficient size, and double windows, or, wliat answers 
equally well, double panes of glass, or thick plate glass, are greatly to 
be preferred. In this way any temperature which may be desired can 
be combined with the advantage of complete ventilation. This mode 
of insuring a warm pfcre air is of great importance in pulmonary 
diseases, especially in the bronchitis of aged persons. 

848. With a view to the preservation of the health of young and 

delicate children, it is essential to provide for the five ventilation of 
their sleeping apartments. Overcrowding and consequent impurity of 
the air in such apartments is a common cause of disease in the children 
even of affluent persons, and tiie principal source of the high mortality 
of the children of the poor. In addition lo the precautions for in¬ 
suring thorough ventilation of sleeping apartments, a certain amount 
of space, not hilling short of the thousand cubic feet insisted on in 
§ 185 should be allotted to each child. , " 

849. In cities, and even in rural districts, the external air admitted 
into the houses both of rich and poor, is often very far from being 
sweet or pure. In the country the causes of impurity. are few in 
number, being chiefly the gases from stagnant pools, ponds, or marshes, 
or the effluvia from farm-yards, stables, pig-sties, or heaps of manure. 
These sources of impurity should always be placed at some little dis¬ 
tance from dwelling-houses; at any rate, they should not be.suffered 
to remain in contact with them. 

850. In large cities the sources of aerial impurity are much more 
numerous. In addition to those which exist also in rural districts, 
but become doubly objectionable from narrow space and imperfect move¬ 
ment of the air, there are others which arise from processes of manu¬ 
facture peculiar to towns, from the necessity of heaping up, at least for 
a short time, the.dust and ashes removed from our houses, and from 
the difficulty of consuming the smoke issuing from our chimneys. 

851. Among the habits of life which most militate against health, 
and which, so Jong as they remain unchanged, tend to counteract the 
effects of the best medical treatment, the most important are sloth, 
luxury, dissipation, indulgence in the pleasures of the table, the 
abuse of spirituous liquors, opium, and tobacco, irregularity in the 
time of taking meals and rest, and want of personal cleanliness. 

852. With the exception of the hardships to which the very poorest 
and most destitute members of society are exposed there is no more 
fruitful source of disease than inactivity of mind and body. In wealthy 
communities the number of persons who have no occupation of sufficient 
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importance to interest and occupy the mind is always very great. Such 
persons constitute a large proportion of the class of habitual invalids, 
who are constantly in need of medical advice. In the absence of any 
fitting occupation, travelling and the wholesome observances of fashion¬ 
able watering-places, such as early rising, regular hours for meals and 
exercise, the frequent use of baths, and cheerful and congenial society, 
are the only remedies of any value which the physician has. it in his 
power to prescribe. As intemperance and indulgence in the pleasures 
of the table are the besetting temptations of the same class of persons, 
there is perhaps no better way of guarding against them than by pre¬ 
scribing foreign travel, or a residence at fashionable watering-places. 

853. A want, of personal cleanliness is more frequently chargeable 
against persons of education than might, at first sight be expected. The 
practice of daily ablution of the whole body is observed by a com¬ 
paratively small number of persons; but it is one which ought to 
be insisted upon as an excellent tonic, as tending to guard the body 
against catching cold, and as keeping the skin in a proper state for the 
performance of its functions. The occasional use of the warm bath, 
to insure a more perfect cleansing of the skin, is also to be recom¬ 
mended. The practice of daily ablution with cold wafer, followed by 
friction with a rough towel, or hair gloves, or the flesh-brush, is often 
of the greatest benefit to those who have an hereditary predisposition 
to consumption, or who have already manifested a tendency to that 
disease. 

854. The subject of change of air or climate is generally esteemed 
one of the most important among the means of preserving, improving, 
and restoring health. There are two classes of persons to whom it is 
usual to recommend a change of climate. The one class consists of 
invalids who suffer from no defined disease, hut whose general health 
has been impaired by exposure to one or other of the many unwhole¬ 
some influences which attend a residence in large towns (see § 46 and 
seq.); the other class consists of persons suffering from some well- 
defined malady, such as chronic dyspepsia, chronic rheumatism, scro¬ 
fula, pulmonary consumption, chronic bronchitis, asthma. Sec. 

855. To the mere invalid, whose constitution has suffered by the 
cares and anxieties of business, the dissipation of a town life, or the 
ennui of an idle and useless existence, change of climate is chiefly 
valuable as affording facilities for change of habits, change of scene, 
and change of occupation. In advising persons so circumstanced, 
little more is inquired than to avoid climates positively unhealthy. 
With this exception, the countries or places which offer the greatest 
facilities for change of habits and occupation; and in the case of the 
victim of ennui, the greatest facilities for exertion of mind and body, 
are to be preferred. 

856. In advising patients suffering from any of the diseases just 
specified, a more exact knowledge of climate is required, at the same 
tim3 that many considerations of personal convenience will have to 
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be carefully weighed. Assuming that there are no circumstances 
peculiar to the patient which render a change of residence inexpedient, 
the medical man will have first to consider the kind of climate best- 
adapted to the disease under which the patient suffers, and then to 
select from a number of places possessing the required climate the 
particular one which is, on the whole, to be preferred. 

857. In making choice of a climate, we may either consider the 
state of the patient’s system, without reference to the disease under 
which he labours, or we may be guided solely by the nature of his 
malady. The state otj the system may be either one of relaxation, 
characterized, if the disease affect any of the mucous membranes, by 
excessive secretion ; if the glandular system, by indolent swellings 
or ulcers; if the skin, by chronic cutaneous affections; if the loco¬ 
motive system, by chronic rheumatism and atonic gout. A cold skin, 
ami a weak pulse often below the natural standard of frequency, with 
general languor of all the functions of the body characterize this state. 
On the other hand, the state of the system may be one of irritatioh, 
with a dry state of the mucous membranes, a harsh dry skin, and a 
frequent quick pulse, with a tendency to more acute forms of inflam¬ 
mation. In the state of relaxation, a dry bracing climate is indicated : 
in the state of irritation a mild moist climate. In both states of 
system, it is important to avoid a great increase of temperature as 
tending to exhaustion, sudden changes of temjwrnture as giving rise 
to colds and slight febrile attacks, ami the east and north-cast winds, 
as shown by experience to be peculiarly trying to the invalid. 

858. These observations will apply to all the diseases in which 
change of climate is commonly recommended, with the exception of 
chronic rheumatism, gout., and calculous disorders, in which a higher 
temperature appears to be advantageous. The climate of tire East 
and West Indies and the Cape of Good Hope is deemed suitable to 
this class of invalids. 

859. As a general rule, the bracing spots adapted to a state of 
relaxation of the system are those which are elevated, scantily wooded, 
exposed to the prevailing winds, and consisting of a gravelly or chalky 
soil; on the other hand, the mild moist climates are to be found in 
low situations, on clay soils, wooded, and partially or wholly uncul¬ 
tivated, and sheltered from the prevailing windB. As a general rule, 
too, the climate of the sea-shore is milder and more uniform than 
that of the interior, being wanner in winter, and cooler iu summer. 
Watering-places have also the twofold advantage of pure sea-breezes 
and of sea-bathing. 

860. Bearing these considerations in mind, it will be easy to point 
out, among the more common resorts of the invalid, the places in 
Kngland and abroad which are best adapted to the two opposite states 
of relaxation and irritation. 

861. The mild sheltered places chiefly resorted to on the coasts 
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of England are Undercliff in the Isle of Wight; Hostings on the 
south coast; Dawlish, Sidinnuth, Exmouth, and Salcombe, on the 
coast of Devonshire. The sheltered spots in the islands of Guernsey 
and Jersey offer the same advantages. Among foreign watering- 
places, l’au in the south-west, and Hy&res and Nice in the south¬ 
east of France; Rome and Pisa in Italy; Malaga in the south of 
Spain; and the islands of the Northern Atlantic, namely, Madeira, 
the Canary Islands, and the Azores; and those of the Western At¬ 
lantic, namely, the Bermudas and the Bahamas, have the same mild 
relaxing climate. 

862. On the other hand, the mild bracing spots adapted to invalids 
suffering from a state of debility and relaxation without irritation, are, 
in England, Brighton on the south coast.; Torquay on the coast of 
Devonshire; Oliftou on the western coast; in France, Montpellier; 
and in Italy, Naples. 

808. The places named in the two preceding sections must he 
understood to he intended chiefly for winter residence, the summer 
being spent in suitable inland watermg-places. such as Malvern, Chel¬ 
tenham, Leamington, Tunbridge Wells, Matlock, and Buxton, in 
England ; or in any of the several watering-places among the higher 
Pyrenees iu France, or the better-situated spas of Germany. 

804, The climate liest adapted for a residence continued during the 
entire year is perhaps that of Madeira, which to moderate fluctuations 
of a temperature little exceeding that of the milder parts of England, 
adds the advantage of a drier atmosphere, except during the pre¬ 
valence of the autumnal rains. 

865. The. diseases in which change of climate may be expected to 
he. most beneficial are emphysema, chronic bronchitis, and asthma, 
and all those affections of the air-passages and lungs in which previous 
experience has shown that the patient suffers severely in winter and 
is comparatively well during the summer. The efficacy of change of 
climate in all the stages of pulmonary consumption, from the inci¬ 
pient to the most advanced stage's, is a subject of great difficulty; hut 
there is no doubt that in that condition of health known as tubercular 
cachexia ( the presumed forerunner of tubercular deposit) as in other 
forms of cachexia, change of climate is advantageous. Whether a 
mild bracing or a mild relaxing climate is to be chosen will greatly 
depend upon the state of the system, whether it he one of langour 
and torpid action, or one of feverish excitement.* 

866. Them are certain conditions of system in which it is expe¬ 
dient to combine with change of climate the alterative effects of 
minute doses of saline or other substances in a state of solution ; in 
other words, to select as the Beene of the required change of climate, 
regimen, and occupation, some spot where access can be had to 

* Consult on the subject of Climate, Sir lames Clark’s able treatise. 
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mineral waters. Such places abound both in England and on the 
Continent. 

807. The mineral waters most in repute may be divided into four 
classes —the saline, the chalybeate, the sulphureous, and the acidulous, 
to which may be added the hot spritujs. A short description of each 
of these classes, with the principal watering-places wlicie they are 
found, will assist the physician in his choice. 

(1.) Saline mineral waters. These consist of variable quantities 
of the chlorides, sulphates, carbonates, and nitrates of potash, soda, 
lime, magnesia, and alumina, to which may lie added, ns of rare 
occurrence, free carbonic or sulphuretted hydrogen' gas; the sails of 
iron, in small quantity, with traces of phosphoric acid, iodine and 
bromine. Sea-water is a concentrated form of this class of mineral 
waters. These mineral waters act as gentle aperients, and are 
adapted to the case of patients suffering from dyspepsia, from linbitnui 
constipation, and from functional derangement, of the liver. , i'ho 
waters of Cheltenham, Leamington, and Scarborough, in England, of 
Spite 1-on-Tweed, Pitkaithlcy, Airtlirey, Dunblane, and Innerleithen, 
in Scotland, and of Ems, Carlsbad, Hamburg, Seidsehutz, Kreuzuaeh, 
and Piilna, in Germany, belong to tin’s class. Some of these mineral 
waters contain minute quantities of iodine and bromine, and, for 
that reason, commend themselves in scrofulous disorders, accompanied 
by glandular enlargements. The watertf of Kissiugen and Kreuzuaeh 
contain the bromide of sodium in sufficient quantity (a third and a 
fourth of a grain in a pound of water) to have some effect if taken freely 
and fin- a continuance. The strongest waters belonging to' this class 
are, in England, those of Cheltenham and Leamington; in Scotland, 
those of Airthrey ; in Germany, those of Piilna, Seidsehutz, ilomburg, 
Kreuznach, Kissingen, and Marienbad. 

(2.) Chalybeate waters. These waters contain variable quantities 
of the sulphate and carbonate of iron, and are, therefore, possessed of 
tonic properties, and are especially adapted to the treatment of ana-mia, 
and of functional disorders of the uterus. They are slightly stimu¬ 
lating, and require to be combined with aperient medicines. The 
waters of Tunbridge Wells and Harrow gate in England, of Hartfell 
Spa and Vicar’s Brig in Scotland, of Spa and Tongres in Belgium and 
the Low Countries, of Pussy near Paris, and of Kennes in the south of 
France, belong to this class. 

(8.) Sulphureous waters. These waters abound in free. sulphu¬ 
retted hydrogen gas, and are prescribed in several forms of cutaueous 
disorder. The waters of Harrowgate in England, of Moffat, Strath- 
pefler, and liothssy in Scotland, of Enghien near Paris, of Bareges in 
the Higher Pyrenees, of Aix and Leuk in Switzerland, and of Aix la 
Ohapelle in Prussia, belong to this class. 

(4.) Acidulous waters. These waters are characterized by the 
quantity of free carbonic acid which they contain. They are also 
more or less rich in saline ingiedients : so that they might be placed 
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with almost equal propriety with those enumerated in Class 1. The 
excess of free carbonic acid constitutes their claim to a place by them¬ 
selves. They are applicable in the same cases in which saline waters 
are found useful, but, being more stimulant, they are better adapted 
to cases characterised by great debility. The chief mineral waters 
lielonging to this class are those of Ilkeston in Derbyshire, of Kissingen, 
Marienbad, Auschowitz, Eger, Pyrmont, Spa, Fachingen, Geilnau, 
Seltzer, and Homburg, in Germany; of Pougues, Mont d’Or, and 
Vichy, in France ; and the Saratoga Congress Spring in America. The 
waters of Carlsbad and Kins contain comparatively small quantities 
of free carbonic acid. The chief acidulous watlrs of Germany, classed 
according to the quantity of carbonic acid which they contain, begin¬ 
ning with the richest, are—Geilnau, Pyrmont, Eger, Auschowitz, Spa, 
Fachingen, Homburg, and Seltzer. The waters of Homburg take the 
first place, among the waters of Germany for combined richness in 
saline substances and free carbonic acid. 

Hot springs. These waters arc useful both as baths and as 
internal remedies. As baths they have the advantage of containing, 
like sea-water, but in smaller quantity, certain saline ingredients, 
which act as gentle stimulants to the surface. Taken internally they 
possess, according to their strength, the properties of the class of 
saline waters. The principal waters belonging to this class are those 
of Matlock, Bristol, Buxton, and Bath in England, of Carlsbad, 
Kms, and Wiesbaden, in Germany, of Baden in Switzerland, of Plom- 
bieres and St. Neetaire in France. Some of these hot springs contain, 
in addition to saline substances, a certain quantity of free carbonic 
acid. 

8S8. At some of the favourite watering-places, both in England 
and on the Continent, springs belonging to the several classes of 
mineral waters arc to be found. Both Cheltenham and Leamington, 
for instance, have saline, chalybeate, and sulphureous waters. In 
some springs, again, the constituents of the waters are such as to give 
them a place in more than one class, and to entitle them to compound 
appellations, such ns saline chalybeates, named from their combining 
tlie constituents and properties of saline and chalybeate springs. 

869. There is no way in which most of the bad habits already re¬ 
ferred to (§ 851), can be more effectually broken through than by a 
residence at some of the least frequented of the continental watering- 
places. Those which are most frequented are often the worst adapted 
to this end, as they comhine the luxuries and tenqdatSons of large 
towns, with the absence of those natural beauties which offer so whole¬ 
some an inducement to pedestrian and other exercises. 

6. CLASSIFICATION OF REMEDIES. 

870. The principal classes of remedies, with-the more important 
substances contained in each class, have already been pointed out in 
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the previons sections of this chapter. The following summary, which 
embodies these points of information, will be found of use, and in 
accordance with the design of a book of reference. 

871. Class I. Stimulants.— (a) general , (6) local. General 
stimulants excite all the organs and functions of the body—the circula¬ 
tion, the functions of the brain and nervous system, the'secretions, Ste¬ 
in healthy persons they cause a frequent, full, and quick pulse; in 
extreme debility, they render the pulse less frequent, but more full. 
The exhaustion which follows the excessive use of them resembles the 
effects of the depressants or narcotics. 

872. Local stimulants act on one or more organs of the body, cither 
directly or through the circulation. They excite those organs to the 
active performance of their appropriate functions, and this excitement 
is generally accompanied by increased determination of blood. The 
reaction which follows their abuse shows itself in sluggish function and 
circulation. In local debility they act as local tonics. 

873. The general stimulants in most common use as medicines, are 
the various forms and preparations of alcohol, ether, and ammonia, 
turpentine, creosote, phosphorus, cold employed as a shock, heat, and 
electricity. Amongst the stimulant remedies of less power, are some 
of those which are commonly designated antispasmodics, as valerian, 
assafoetida, musk, camphor, &c. To these may be added, serpentary 
and contrayerva, which appear to combine the virtues of a stimulant 
and tonic, and ore employed with advantage in typhus fever. 

874. There are certain remedies also which may be referred to the 
class of general stimulants, as they are administered by the mouth, 
enter the circulation, and affect particular systems and tissues. To 
this class belong nux vomica, and the active principles strychnia and 
brucia, which affect the muscular system by producing tetanic spasms; 
the metallic preparations, especially mercury, arsenic, and antimony, 
which appear to act upon the entire capillary system, including the 
capillaries of the secreting organs; and the balsams which affect the 
mucous membranes. 

875. The local stimulants comprise those which arc applied 
directly to the body, as heat, the eBcharotics, and rubefacients, applied 
to the skin; the stomachics, carminatives, and emetics, taken into the 
stomach; the several classes of purgatives, applied to the mucous 
membrane of the bowels; and those which, after entering the circula¬ 
tion, act only on certain organs, as the sudorifics, the diuretics, the 
emmenagbgues, &c.; and the stimulating remedies so advantageously 
employed in diseases of the urinary passages—viz., copaiba, cubebs, 
and pepper. Some of these remedies have a specific action upon one 
part of the frame, as the ergot of rye, which stimulates the muscular 
fibres of the uterus^ whilst others have a more extensive range of 
action, but affect some one organ in a marked degree, as cantharides, 
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which acts most strongly on the muscular coat and mucous membrane 
of the bladder. 

876. Class II. Tonics.— (a) general, (6) local. These are reme¬ 
dies which produce little or no direct sensible effect on the circulation, 
nor on the more obvious functions of the brain and nervous system. 
Their action is gradual, and consists, as the term implies, in giving 
tone and firmness to all the textures of the frame, by improving the 
state of the blood, or by increasing the contractility of the capillaries 
of every part of the body. 

877. General tonics are either strong stimulants given in small 
doses, or weak stimulants in larger ones. As they are administered 
in states of debility, the characteristic effect of the stimulant on the 
circulation is not perceptible. 

878. Local tonics are those remedies which restore the relaxed 
capillaries of parts to which they are. applied to their healthy con¬ 
dition. These, too, are stimulants applied with caution, and of 
strength proportioned to the condition of the parts affected. 

878. The principal general tonics are the stronger metallic prepa¬ 
rations iu small doses, or the less active, as zinc and steel, in larger 
quantities; the mineral acids, and a variety of vegetable substances, 
as myrrh, cascarilia, gentian, quassia, serpentary, cinchona, quina. 
See. To these must be added, cold applied repeatedly in the form of 
shock, and followed by reaction. The local tonics' are, nitrate of 
silver, sulphate of copper, cold in the form of douche, &c. 

880. Class III. Depressants.:— The action of depressants is 
the reverse of that of stimulants. They prostrate the powers and 
functions of the entire frame. They increase the frequency, but 
diminish the fulness and force of the .heart’s contractions, except 
where they remove an existing disease accompanied by a frequent, 
full, and hard pulse: in this case they render the pulse less frequent, 
smaller, and softer. 

881. The best depressant which we possess, next to bloodletting, 
is tartar-emetic. The lobelia inflata belongs to the same class. To¬ 
bacco is still more powerful, but it is a narcotic as well as a depres¬ 
sant. Digitalis, ipecacuanha, squill, and colchicum possess this 
quality in a high degree, but with curtaiu peculiarities of action. 

882. Class IV. Sedatives. — (a) general, (6) looal. This class 
comprises those remedies which soothe excitement of the nervous 
system, without producing a state approaching to syncope, on the one 
hand, or that of narcotism, on the other. They bear to depressants 
nearly the same relation that tonics do to stimulants. Local sedatives 
are remedies jvhich blunt nervous sensibility, soothe pain, and allay 
spasmodic action of the muscular fibres. 

888. Among general sedatives, cold is the most important. Bella¬ 
donna, conium, and stramonium, are of the same class. The same 
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substances locally applied are local sedatives. Nitrate of potash 
trisnitrate of bismuth, and the preparations of lead, belong also to 
this class of local sedatives. Depressants in small doses become 
sedatives, as stimulants in small doses are tonics. 

884. Class V. Narcotics. —The property of this class is to 
produce sleep, and when given in poisonous doses, coma and apoplexy. 
Morphia is the type of this class, to which belong carbonic acid, car¬ 
bonic oxide, and sulphuretted hydrogen gases, hyoscyamus, lactu- 
earinm, camphor, and hydrocyanic acid. Opium and nutmeg combine 
a narcotic and stimulant property, whilst the hop is a narcotic and 
tonic. 

885. In addition to the foregoing classes of remedies, there are 
other groups of less importance which require only a cursory mention : 
such are the emollients, the antacids, the antilithics, the anthelmin¬ 
tics, &c. The nature and mode of operation of the substances included 
in these groups are sufficiently obvious. 

886. For a more detailed account of the substances and pharmaco- 
poeial preparations belonging to the several classes just enumerated, 
the reader is referred to the collection of Formulae at the end of the 
second part. 
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PRACTICE OF MEDICINE * 


CONTENTS. 


GENERAL DISEASES. 


Chapter I. 

2 . 


3. 

4. 

5. 

6 . 


States of system. 

Local diseases, affecting all -or several of the organs or 
textures of the body. 

Febrile diseases without essential local complication. 
Febrile diseases with essential local complication. 

Febrile diseases arising from local causes. 

General diseases (not febrile), with essential local com¬ 
plication. 


SPECIAL DISEASES. 


Chapter 1. 

2 . 

a. 

4. 


5. 

6 . 

7. 

8 . 

9. 

10 . 


Diseases of the nervous system. 

Diseases of the organs of circulation. 

Diseases of the organs of respiration. 

Diseases of the prirna: via:, organs of digestion, and 
chylopoietic viscera. 

Diseases of the urinary organs. 

Diseases of the organs of generation. 

Diseases of the organs of sense. 

Diseases of the skin and its appendages. 

Parasitic animals. 

Poisons. 


* In the earlier editions of this work, Cullen’s Nosology was followed ; in 
the present, that order of arrangement is adopted which seems most likely to 
be useful in a practical work. It is not founded upon hypotheticsl principles, 
but is intended to bring together those subjects which have the moat obvious 
connexion with each other. 
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CHAPTER I. 

STATES OF SYSTEM. 

Plethora . * . . The Plethoric State. 

Anaemia .... The Anemic State. 

Cachexia .... The Cachectic State. 

Feuricula .... The Febrile State. 

Mimosis Inquiet a . The Nervous State. 

The subjects treated in this chapter have peculiarities which entitle 
them to a place by themselves. They are rather disordered states t»f 
system than diseases properly so called. Each of them constitutes a 
more or less permanent departure from health, not necessarily com¬ 
plicated with any local affection, and often present and cognizable 
in combination with specific and well-defined maladies. A plethoric, 
an anscmic, or a cachectic subject, or one suffering from extreme 
debility, or from, a group of nervous symptoms, may become the 
subject of one and the same disease, such as typhus fever, or small¬ 
pox, which disease will be materially influenced in its character and 
progress by that pre-existent state of system. The treatment, also, 
which it may be proper to adopt, with a view to the cure or relief of 
the disease itself will be materially influenced, and in some cases, alto¬ 
gether determined, by the state of system upon which the disease has 
supervened. Again, in all those cases in which the indications for the 
treatment of an existing disease are obscure, or the appropriate reme¬ 
dies are not yet discovered, the only course open to the physician is 
to direct his prescriptions to the state of system. Nor are these 
states of system unimportant in themselves; for not only are some of 
the symptoms which characterize thepi sufficiently painful or dis¬ 
tressing to require medical aid, but therjr arc apt to be confounded by 
caireless or ignorant observers, with the symptoms of diseases requiring 
very different and, generally speaking, much more active treatment. 
Nor ought it to be forgotten, that these states of system may be 
themselves brought on by several analogous local or general causes, 
and that to recognise the state of system is to possess a clue by which 
we may trace out that often obscure, and little suspected, origin of 
the whole existing disorder. This observation applies with peculiar 
force to the state of system designated by the expressive epithet, 
Mimosis Inquieta. For these reasons the contents of this chapter 
have been placed by themselves, and have been made to precede the 
several diseases properly so called. 
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PLETHORA—THE PLETHORIC STATE. FULNESS OF 
BLOOD. 

Synonym—General Hyperemia. 

Tuis disorder, which consists in. an excessive quantity of blood, or , 
in a superabundance of the red particles and fibrin, the quantity 
remaining unchanged, may exist in various degrees of intensity from 
that slight, degree known as a full habit of body, and unaccompanied 
by any marked disorder of the circulation, up to that more intense 
form in which the circulation is oppressed, au^l the functions directly 
connected with it seriously deranged. 

Symptoms. —The’ general aspect of tifie body full and florid; the 
capillaries of the surface injected; the redness of the skin momentarily 
removed by pressure : the pulse frequent, full, firm, and bounding; or 
infrequent, indistinct, and labouring; or irregular iu force and fre¬ 
quency, according to the degree in 1 which the heart is oppressed: 
tongue clean and red, or slightly furred; appetite good, or, in extreme 
cases, variable; bowels generally confined; skin dry; extremities 
generally cold ; palpitation and dyspnoea on exertion ; frequent sighing; 
dull, heavy pain in the head ; listlessness ; debility. 

Causes. — Predisposing. —A peculiar habit W-hody. Exciting .— 
The prolonged use of a highly-nutritious diet: sedentary habits: 
inadequate exercise, with free exposure to the air. . 

Prognosis. —Favourable; but this state of system, though admit¬ 
ting of improvement, can rarely be altogether removed. 

Combinations. —Suppression of the menstrual discharge in young 
females. Aggravated nervous symptoms (see Mimosis Inquieta, 
p. 232), in females, at or about the change of life. Haemorrhoids 
in both sexes. 

Terminations. — In local inflammations and haemorrhages; in 
apoplexy; in hypertrophy of the heart. 

Treatment.— Intlication .—To diminish the quantity of blood, or 
lower the proportion of the red particles and fibrin. 

In the common run of cases this may be best effected by the fire*-* 
quent use of saline aperients, a vegetable diet, and abstinence from 
spirituous liquors. 

In extreme cases, and where there is a threatening of local disease, 
general bloodletting is required 

The quantity of blood abstracted must depend on the effect pro¬ 
duced, and the relief afforded. The system will often safely bear the 
removal of forty or fifty ounces or more. It should be taken from a 
small orifice in the semi-erect or recumbent posture. The pulse should 
bn.examined, to ascertain the effect produced. Where it is frequent, 
foil, and bounding, blood may be abstracted till it falls to its natural 
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frequency and force; if it is labouring, till it becomes full and free ; 
if irregular, until it becomes regular. As a general rule, it is better 
to avoid the letting of blood, and to trust to the prolonged use of 
abstinence, exercise, and saline aperients. 

To prevent the rapid formation of fresh blood, a diet consisting 
chiefly of vegetables, with small quantities of animal food, and total 
abstinence from malt or spirituous liquors, muBt be enjoined. The 
bowels must be kept freely open by the compound rhubarb or aloetic 
pill at night, followed by saline aperients every morning, or twice or 
thrice daily. The following formula is a suitable one for a saliue 
aperient:— 

9 . Magnesias Aulphatis £i 
Magnesias $arbonatis 31 , 

Aquae month® pip. 

Aquae d& f ^iv. M. f. Mistura. 

Two table spoonfuls to be taken three times a-day. 

If in females the disease is complicated with amenorrhcca, blood 
may he taken from the groin by from four to six, or more, leeches 
applied at the menstrual periods. (See Amenorrhoea.) 


ANjEMIA.—THE ANAEMIC STATE. 

Varieties. —1. Acute anaemia, or the effects of loss of blood. 2. 
Simple chronic anaemia. 3. Cachectic chronic an®mia. 

1. Acute An-emia. The Effects of Loss of Blood. 

Acute anaemia is the consequence of a sudden and large loss of 
blood, and consists in a diminution of the quantity of the blood 
without any alteration in the proportion of its constituent parte. 

■ Symptoms. —The most familiar of the effects of loss of blood 
is syncope, of which the symptoms are giddiness, followed by loss of 
consciousness; suspension of respiration alternating with deep sighs; 
the pulse and beat of the heart scarcely, if at all, perceptible; the 
surface pale, and bedewed with cold perspiration. Recovery takes 
. jplace .with momentary delirium, yawning, deep sighs, Bickness, and a 
gradual return of colour to the skin, and of pulse to the heart and wrist. 

In profuse hsemorrbage, the state of syncope and of reaction alter¬ 
nate. In cases of fatal haemorrhage, the symptoms become gradually 
end progressively worse; the countenance paler and more sunken; 
the extremities colder and colder; the breathing panting, gasping, or 
stertorous; the pulse imperceptible; restlessness and jactitation are 
followed by coma, or convulsions; at length, the patient’s strength is 
exhausted, and he sinks, gasps, and expires. 

■Reaction, or recovery from a state of exhaustion, is 'generally 
gradual, but its symptoms are often peculiar and strongly marked. 
Excessive reaction is characterised by forcible beating of the carotids, 

Q 



226 


ACUTE ANAEMIA. 


with » sense of throbbing in the head; palpitation of the heart; 
throbbing in the scrobiculus cordis and in the course of the aorta, and a 
frequent, bounding, and often irregular sharp pulse; a hurried, panting, 
sighing respiration; restlessness, jactitation, mental agitation, hurried 
manner, and sudden muscular movements. Sometimes the patient 
has suddenly raised himself to the sitting posture, and as suddenly 
died. -In this state the head suffers much, and is morbidly excited. 
There are intolerance of light and sound, sleep disturbed by fearful 
dreams, waking hurried and perplexed, delirium, noises in the head, 
flashes of light before the eyes, and sense of tightness round the hepd, 
as if it were firmly bound by an iron hoop. The throbbing of the 
arteries is accompanied by the “ bruit de soufflet.’’ Mania, coma, 
amaurosis, and deafness are frequent concomitants of this state. 

The sinking state is characterised by diminished energy of all the 
powers, especially of the nervous system. There arc snoring, stertor, 
blowing up of the cheeks, dozing, want of recollection, sometimes slight 
delirium; crepitus in the lungs, passing into rattling in the air- 
passages; hurried, sighing, catching respiration; short cough; pulse 
and beat of heart fluttering or imperceptible; tympanites; and loss of 
power over the sphincters. The pale and sunken countenance, restless¬ 
ness, jactitation, delirium, and cold extremities, announce the approach 
of death, which generally takes place amid convulsions. 

Post-mortem Appearances. — Effusion of serum within the 
brain; oedema of the lungs; increased bronchial secretion; serous 
effusion into the pleura and peritoneum; general cedema or anasarca; 
tympanitic distention of the bowels. 

Treatment. — Indications. I. To promote the formation of new 
blood. II. To support the strength. III. To soothe the existing 
nervous excitement. 

I. The first indication is fulfilled by the frequent administration 
of nourishing food and wine. 

II. and III. The second and third indications are .met by a combi¬ 
nation of stimulants and opiates, as in the following prescription, 
which may be given three or four times a-day. 

]}. Ammon, sesquicarb. gr. v. or gr. x. 

Tinct. opii, Tip x. to Trp xx. or up xxx. 

Mist, camphoras, f £i. or f Jiss. 

Still larger doses of laudanum, or corresponding full doses of solid 
opium are often required to procure sleep' in the restlessness attendant 
upon extreme exhaustion. 

The recumbent posture must be retained so long as the extreme 
debility lasts; and sudden changes of position must be strictly for¬ 
bidden. 

The state of syncope must be treated by placing the patient in the 
recumbent posture with the head low, sprinkling the face with cold 
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water, or dashing it on the body, applying ammonia to the nostrils, 
and frictions to the extremities, and administering stimulants, such as 
brandy or wine and water, internally. 

In Hie sinking state, strong stimulants, such as hot brandy and 
water, or pure brandy, must be given in small quantities at short 
intervals; and, where the cause of the sinking is not in itself neces¬ 
sarily fatal, artificial respiration, and galvanic shocks passed through 
the chest may be resorted to as a last means of restoration. 


2. Simple Chronic Anemia. 

The term chronic anaemia is here used to designate a state of system, 
coming on gradually, continuing generally for some weeks or months, 
and dependent on a decrease in the quantity of the red particles anil 
solid constituents of the blood.. 

Symptoms.—U niversal pallor of the skin, conjunctiva, gums, and 
lining membrane of-the mouth; dead whiteness of the substance of 
the tongue; cold extremities; debility; palpitation and dyspncea on 
the slightest exertion, accompanied by violent pulsation of the carotid 
arteries; faintings; headache, consisting generally in a fixed pain 
over the eyebrows or on the top of tiie head; pain under the left 
breast; pulse frequent, small, and quick (in extreme cases aptly 
described as a jerking pulse), increased by exertion, and accompanied 
by violent throbbings of the carotid arteries and cerebral vessels, and 
easily accelerated by emotions of the mind. The patient is easily 
agitated by slight noises or unexpected events, and suffers from de¬ 
pression of spirits, and in some cases from hysteric fits; the secre¬ 
tions and excretions are generally scanty; and the bowels’ often 
torpid. 

Physical Signs. —On applying the stethoscope over the large 
veins of the neck, a humming sound is heard (the bniit de diahle , 
or humming-top sound). In extreme cases, a bruit de soujflet, hearing 
a strong resemblance to the puffing of a locomotive, is heard in the 
carotid and other large arteries. This bellows sound is very rarely 
constant; but is brought on by any sudden excitement of the circula¬ 
tion. In the space above the clavicle, the venous murmur and the 
arterial bellows sound are often heard at the same time, in which case 
there is a continuous murmur, with augmentations at regular 
intervals, corresponding to the beats of the heart. 

Causes. —Obscure. It is peculiarly a disorder of females, and is 
generally, but not always, associated with scanty menstruation or 
amenorrhea; and it frequently precedes the first appearance of the 
menses. The proximate cause is a diminution in the quantity of the 
fibrin and red particles of the blood. 

Anemia occurs oocatonally in the male subject, after the fevers of 
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tropical climates ; and in bakers and other working men following 
exhausting occupations, without sufficient time tor rest and refresh¬ 
ment. It is not connected with any other diseased condition, and it 
yields to the use of steel. 

Prognosis.—F avourable; though the recovery is sometimes slow 
and tedious. 

Diagnosis. —From the effects of loss of blood or other drains upon 
{he system, by the history of the case.; From chlorosis, by the 
absence of disorder in the functions of the alinjjentary canal. 

Treatment. — Indication. 1. To promote the formation of the 
red particles of the blood by the use of the preparations of iron. These 
should be given in full doses. The best preparation is the dried 
sulphate of iron, and the proper dose in well-marked cases of anemia, 
five grains three times a-day. . An excellent combination consists of 
five grains of dried sulphate of iron, with an equal quantity of extract 
of gentian three times a-day. If the bowels arc torpid, the compound 
aloetic pill may be given every night, or as often as may be required. 

Whenever the skin, gums, and tongue are pale, whatever may be 
the other symptoms present, steel may be safely given in full doses. 
I have administered it in five-grain doses three times a-day, in a well- 
marked case of anemia during the most severe and distressing head¬ 
ache, and with the carotid arteries pulsating violently, not only with 
safety, but with the most prompt and decided benefit. I know of uo 
remedy upon which such uniform dependence can be placed. I have 
administered the dried sulphate of iron, combined with extract of 
gentian, in ten-grain doses; and an anaemic female, who is in the 
habit of ticking these pills os other persons take stimulants, swallowed 
on one occasion twelve pills, containing half a drachm of sulphate of 
iron, in one day. The same preparation, in the same liberal doses, 
may be given with like advantage in the few cases of anaemia which 
occur in the male subject. (G.) 

For other preparations of iron und their doses, see Tonics in the 
Collection of Formula*. 

A generous diet, with a moderate allowance of wine, is Indicated in 
cases of anemia accomjmnied by marked debility. 

Mercurial preparations should be administered with caution in 
anaemia, as there is reason to believe that salivation is very readily 
brought on in this state of the system. 

When ansemia is accompanied by amenorrhea, aloetic aperients, 
such as the compound aloetic pill of the Pharmacopoeia, are indicated 
in preference to other medicines of the same class. 


3. Cachectic Chronic Anasmia—Chlorosis—Green Sickness. 

This disease is, as it were, intermediate between anemia and 
cachexia, partaking of the characters of bolh. The blood is altered 
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in quality, containing less of the red particles and of tlic solid ingre¬ 
dients, at the same time that the secretions are depraved. 

Symptoms. —Heaviness; listlessness ; fatigue on the least exertion; 
palpitations of the heart; throbbing of the carotid arteries; pains in 
the back, loins, and hips; flatulency and acidity in the stomach and 
bowels, and the symptoms of dyspepsia. 

The appetite is often singularly depraved ; and lime, chalk, and other 
absorbents are sometimes greedily eaten, when the accustomed food is 
rejected. As the. disease advances, the lips lose their colour; the eyes 
are eucirded with a ltvid areola, the face becomes pale, and assumes 
a dusky-yellowish hue; the feet are affected with (edematous swell¬ 
ings ; and there is every indication of want of power and energy in 
the constitution. The breathing is hurried by tlie slightest exertion; 
the pulse is frequent, quick, but small ; and the patient is affected 
with various symptoms of hysteria, with cough, and sometimes with 
confirmed hectic fever. 

Causes. —Those of anaemia and cachexia combined. Amenorrhcea 
is a general, though not a constant, accompaniment. 

Treatment.- —That proper to anaemia and cachexia combined. 
The indications are: 1. To restore the normal character of the blood. 
II. To correct the depraved secretions. 

I. The first indication is fulfilled by the use of steel in full doses. 
The combination already recommended (see Simple Chronic Anaania) 
of sulphate of iron, with extract of gentian, is ;>erhaps the best and 
only one that need be used. If the form of mixture be preferred, 
sulphate of iron may be combined with small doses of sulphate of 
magnesia. Small doses of calomel, or hyd. c. cretA, may be combined 
with the steel with much advantage. A nourishing and wholesome 
diet, regular exercise, and pure air must also be prescribed. Change 
of air, and the use of any of the chalybeate waters will he found 
beneficial. (See Port I., p. 217.) Sea-bathing, and the use of the 
shower-bath may also be recommended. 

II. The second indication is fulfilled by gentle aperients of aloes, 
myrrh, and bitters, combined with any of the mercurial preparations 
in small doses. In the common run of cases the pills of steel and 
gentian may be given twice or thrice daily, and one or two of the 
compound aloetic, or compound rhubarb, pills every night. 

The menstrual discharge may, in most cases, be safely left to itself, 
but if any urgent symptoms connected with the functions of the 
uterus be present, they must be treated by the remedies pointed out 
under amenorrhea, dysmenorrhea, &c. 

In addition to the foregoing two forms of chronic anemia—the 
simple chronic anemia, ana the cachectic chronic anemia, or chlorosis 
—a third form has been described, and named by Professor Bennet, of 
Edinburgh, Leucocythemia (from \tvnos, white, kotos, cell, and ai/uc, 
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blood). The symptoms are those of anaemia. The surface is pale, 
and the skin often the seat of oedema. The blood, examined under the 
microscope, is found to abound in white corpuscles. The disorder, as 
hitherto observed, has been associated with disease of the abdominal 
viscera, especially of the Bpleen, which is often greatly enlarged. The 
liver is less frequently the seat of disease. Ague, or the severe inter¬ 
mittent or remittent fevers of hot climates, are the common fore¬ 
runnel's of these diseases of the liver and spleen, and of the leucocy- 
thoemia which accompanies them. The treatment will consist in the 
simultaneous use of preparations of iron, and ofcthe remedies indicated 
tor the concomitant visceral disease. 

I have, in one or two instances, seen this state of system following 
service in hot climates, and attacks of intermittent or remittent fever, 
without, however, any serious disease of the liver or spleen, entirely 
cured by the use of preparations of steel. (G.) 


CACHEXIA—BAD HABIT OF BODY - . 

The term Cachexia is commonly applied to an unhealthy condition of 
system, due to some poison circulating in the blood, and introduced 
from without—or to some important change in the composition of that 
fluid, leading to the retention of effete matters, and due to the pro¬ 
longed operations of unwholesome atmospheric influences, improper 
diet, or the abuse of spirituous liquors. It is often the forerunner of 
local disease, or it is found associated with it. 

Varieties. —Cachexia syphilitica. Cachexia tubercularis. Cachexia 
Londinensis. Cachexia Africana. 

Symptoms. —The complexion sallow and dusky, the skin harsh and 
dry; the frame more or less emaciated; the pulse frequent, small, and 
compressible; the tongue clean, moist, and red, or slightly furred; 
the appetite capricious, often craving and voracious, with a long train 
of dyspeptic symptoms; the alvine discharges foul, dark, slimy, pitch¬ 
like, and showing no trace of healthy feces; the urine high-coloured, 
and depositing a dark and often fetid sediment; the perspiration acrid 
and stinking; the breath offensive. Enlarged tonsils, and aphthte ore 
frequent concomitants. 

Diagnosis.—F rom mere anaemia , by the sallow and dusky coun¬ 
tenance, as distinguished from the clear and pale skin, and by the 
depraved character of the secretions and excretions. 

Causes. —Unwholesome diet; want of proper exercise; intem¬ 
perance; continued exposure to miasmata, to a cold, damp atmosphere, or 
to unhealthy climates; the impure air of crowded cities; the gradual 
operation of mineral poisons, as mercury, arsenic, copper; of animal 
poisons, such as the syphilitic virus. 

Treatment. — Indications. I. To remove the exciting catise. II. 
To improve the condition of the circulating, fluid. 
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I, The exciting cause may be removed, in the several cases specified, 
by proper diet, exercise, change of air, ventilation of apartments in 
which unhealthy occupations are carried on, change from unwhole¬ 
some employments to healthy occupations, or, in the case of syphilitic 
cachexy, by inducing a new action in the system by preparations of 
mercury, or by the iodide of potassium or iron. 

II. The condition of the circulating fluid may be improved by 
proper diet, consisting of a due mixture of animal and vegetable food, 
with a proper proportion of acescent fruits and vegetables; decoctions 
of herbs, combining a mucilaginous with a tonic principle, as the 
decoction of sarsaparilla; due attention to all the secretions; and 
the administration of preparations of mercury, in alterative doses. 
Of these, the best is Plummer's pill, which may be given in doses of 
three, four, or five grains, three times a-day, with the decoction of 
sarsaparilla. The iodide of potassium, or of iron, may be substituted 
in many cases for the preparations of mercury. The proper action of 
the bowels should be secured by gentle aperients frequently repealed, 
and the skin should be kept constantly clean by daily ablution in the 
morning, or by the occasional use of the warm-bath. The shower- 
bath may also be used with advantage. Change of air and of scene, 
and a course of mineral waters, especially the chnlybeates, may bo 
resorted to with the greatest benefit, or a course of saline waters may 
be followed by a course of chalybeates. In the intemperate, the 
gradual diminution and ultimate abandonment of the use of spirituous 
liquors must be insisted on. 


FEBRICULA—THE FEBRILE STATE. 

Symptoms. —Increased heat of surface, increased frequency of pulse, 
flushed face, slightly furred tongue, thirst, loss of appetite, restless¬ 
ness, lassitude, and wandering pains in the head, back, and limbs, 
constitute the ordinary symptoms of the febrile state. These 
symptoms are sometimes ushered in by shivering, and generally pass 
off by perspiration. When due to trivial causes, they are ordinarily 
of short duration. The more severe and prolonged forms of fever are 
described tinder other heads. (See Chapter III.) 

Causes. —Fatigue; exposure to cold; heated rooms; intemperance 
in eating or drinking; slight local inflammation. 

Treatment. — Indications. I. To remove the cause. II. To 
abate the febrile action. 

I. If the febrile attack has originated in intemperance in eating or 
drinking, an emetic should be administered. (See Emetics.) 

II. in the common run of cases, the second indication may be 
fulfilled by administering a common saline aperient. (See Aperients.) 
Perspiration may be promoted by ten grains of Dover’s powder given 
at bed-time, followed by a saline aperient in the morning. 
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MIMOSIS INQUIETA—NERVOUS STATE. 

Symptoms. —Frequent flushings of the face, tremblings, palpita¬ 
tions, dyspnoea, pain in the left side, giddiness, faintings, loss of recol¬ 
lection, depression of spirits, anxiety and timidity, are the familiar 
symptoms of this state, as it occurs in females. In extreme cases, 
the patient is startled by the slightest noises, is in a state of constant 
apprehension of death, or of some great evil about to befal her; or she 
imagines that she has done something wrong, or is harassed by 
constant fears that she may be templed to coibmit some great crime. 
The sleep is often disturbed by frightful dreams. Neuralgic pains 
with extreme weakness of the hands and forearms am of very common 
occurrence, and give rise to an unfounded alarm of paralysis. There 
are indigestion and flatulence, and the bowels are frequently costive. 
In other respects, the health does not suffer materially. The patient 
often wears the appearance of good health, does not lose flesh, and 
may even be of a full habit of body. Hysterical paroxysms are 
sometimes superndded to the other symptoms, and the disease occa¬ 
sionally terminates in mania. 

In men, the symptoms are usually less strongly marked; palpi¬ 
tation, dyspnoea, pain in the left side, depression of spirits, timidity, 
and disturbed sleep, being the leading symptoms. 

Causes. — Predisj»osing. The female sex. It is rare in men, 
though it does occasionally occur. Exciting .—In the female exces¬ 
sive discharges, as liyperlactatio, leucorrhuea, menorrhagia, diarrhoea, 
ami repeated loss of blood; convalescence from severe diseases; 
change of life, and the suppression of the menstrual discharge in 
females of middle age. In both sexes, fright, grief, anxiety, overwork, 
scanty nourishment, or fatigue. In men, excessive study, anxiety, 
dissipation, onanism, and spermatorrhoea. 

Diagnosis. —From hysteria, by the absence of hysteric fits, and 
of the elavus and globus hystericus. Hysteria, in its usual form, may, 
however, occur with mimosis, and it is not uncommon to consider the 
symptoms just described as hysterical. 

Prognosis.—F avourable, but recovery generally slow and tedious. 

Treatment. — Indications. I. To remove the cause. II. To 
support the patient's strength. HI. To allay the existing nervous 
irritation. 

I. To fulfil the first indication, the treatment must vary with the 
cause. 

II. The second indication requires the use of tonics, a generouB diet, 
fresh air, and exercise. 

III. The third indication is fulfilled by the use of sedatives, such 
as opium, hyoscyamus, and digitalis, in combination with tonics. 
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The following prescription, slightly varied according to circum¬ 
stances, will be found to be suitable to the great majority of eases. 
It may be given three or four times a day. 

9 • Acidi sulph. dil. nn,x. or tk\,xx. 

Tr. opii, Tr\,v. or far. hyoscyami, TY\xx. 

Tr. digitalis, TT\v. or TT\_x. 

lufus. quassia!, Ji. or $ss. 

The acid may be given in its full dose when the disorder is de¬ 
pendent on excessive discharges ; quinine may be substituted for the 
tonic infusion ; the compound infusion of roses may be substituted for 
the acid and tonic infusion. If the bowels arc costive, the com¬ 
pound rhubarb or compound aloetic pill may be given in live or ten 
grain doses every night, or as often as they are required. These 
aperients may be combined with alterative doses of mercurial pre¬ 
parations if such are indicated.' 

When the symptoms of mimosis inquieta occur in antemic females 
the tinctura ferri sesqnichloridi, in doses of from ten to twenty 
minims, may be substituted for the dilute sulphuric acid. 

Where great debility is present, stimulants may he substituted for 
tonics, as in the following prescription :— 

Ammonia; sesquicarb. gr. v. 

Tinct. opii. rr\v. 

Mistime Camphoric, £i. 

M. f. Haustus, ter die sumendus. 

Or, see formula: “ Stimulants with narcotics, Redativcs, and ano¬ 
dynes,” in Appendix. 

After great and sudden* losses of blood, or after the long continuance 
of exhausting discharges, the dose of opium may he increased to ten 
drops or even more, and the above mixture may be given as often 
as four times in the day. Bleeding and depressing remedies arc con¬ 
traindicated in cases of Mimosis Inquieta. 
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CHAPTER II. 


Phlogosts . . . 

Congkstio . . . 

HiEMOIUtllAGlA 
IlVDXIOPS . . . 

Erysipelas . . 


. Inflammation. 

. Congestion. 

. Haemorrhage. 

. Dropsy. 

. St. Anthony’s Fire. 


rHLOGOSIS—INFLAMMATION. 

Varieties. —1. Acute. 2. Chronic. 

1. Acute Inflammation. 

Symptoms. —The symptoms of inflammation are—I. Local. II. 
General or Constitutional. 

1. Local Symptoms. When external. —Kedness, swelling, heat, 
and pain. The redness arises from the increased quantity of red 
blood contained in all the vessels of the part; the swelling from the 
same cause, combined with the secretion of serum, albumen, or 
lymph ; the heat exceeds that of other superficial parts, but never 
rises higher than that of the blood: the pain is explained by the larger 
supply of blood to the nerves of the part, combined with the pressure 
of the surrounding -textures upon them. It is accordingly most 
severe where the surrounding textures are unyielding, as in whitloe ; 
comparatively slight, or only produced by pressure, in the lax mucous 
membranes. 

When internal, —the symptoms of inflammation are pain and dis¬ 
turbance of function. The pain in parts which can be submitted to 
pressure is increased by that pressure, and this forms an important 
means of diagnosis. The disturbance of function consists, in secreting 
organs, of increase, alteration, diminution, or total suppression of 
their appropriate secretion, according to the degree of the inflamma¬ 
tion ; in other organs, it consists of various degrees of excitement—in 
the brain, rapid succession of ideas, mental irritation, delirium ; in 
the eye and ear, impatience of light and sound, or false sensations, 
such as flashes of light, musical notes, &c.; in the lungs, dyspnoea; 
in the heart, palpitation. 

2. General or constitutional symptoms, —In healthy persons, the 
group of symptoms commonly known as Inflammatory Fever .- namely, 
rigors, succeeded by pain in the head, back, and limbs; lassitude; 
nausea, and loss of appetite; increased heat of surface; thirst; 
frequent, full, hard pulse ; dry skin ; furred tongue; scanty and high- 
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coloured urine ; and constipation. There is a slight aggravation of 
the symptoms towards evening, and a slight remission in the morning. 
The sleep is distuibed, and the patient is somewhat delirious. When 
blood is drawn it is found capped and buffed. 

In severe aud extensive inflammation, or in unhealthy persons, the 
symptoms are those of ' Constitutional Irritation: namely, extreme 
anxiety and restlessness; hurried respiration; frequent rigors; a 
frequent, quick, sharp pulse; low muttering delirium; and, in fatal 
cases, death by exhaustion. 

In the drunkard, the symptoms are those of delirium tremens, 
(see Delirium Tremens). 

In extremely debilitated subjects, those of hectic fever (see Hectic 
Fever), or of the typhoid form of continued fever (see Continued 
Fever). 

Terminations. —1. Resolution. 2, Increased secretion. 3. Hae¬ 
morrhage. 4. Adhesion. 5. Softening. 8. Induration. 7. Suppu¬ 
ration. 8. Gangrene. 

Causes.— Predisposing. Sanguine temperament; full habit of 
body; general debility. 

Exciting. —1. Mechanical and chemical irritants. 2. Cold and 
heat. 3. Certain alterations in the condition of the circulating fluid. 
4. Morbid poisons circulating in the blood. 5. The excitement of 
the circulation in fever. 8. Local congestion, from imperfect elimina¬ 
tion of effete matters. 

Causes which modify the character of inflammation :— 

1 . Texture. 2. Condition of system, 

1 . Texture.—The serous membranes in acute inflammation take 
o>n the adhesive inflammation, very rarely the suppurative; in less 
degrees of inflammation, they pour out serum or liquid albumen. 
The mucous membranes secrete mucus, pus, and, in rare cases, 
eoagulablc lymph, and are prone to suppuration, and not to adhesion 
of opposed surfaces, as also to softening. Inflammation of the cellular 
tissue causes a secretion of serum, and, in higher degrees of inflamma¬ 
tion, of coagulable lymph and pus. Its common termination is by 
abscess. Inflammation of the cellular tissue is called phlegmonous 
inflammation. The parenchymatous substance of organs is apt to be 
softened by acute, and hardened by chronic, inflammation; it is also 
liable to abscess and gangrene. Of the fibrous tissues, tendon and 
ligament are prone to gangrene, cartilage to ulceration. Osseous 
inflammation terminates in gangrene (caries and necrosis). The skin 
resembles the mucous metnbraues in being prone to suppuration. 
Diffused redness, pimples, and gangrene are also common terminations 
of cutaneous inflammation'. Vesicles, pustules, and spots of ulcera¬ 
tion and gangrene also occur on the skin, and constitute the great 
variety of skin diseases. 

The general, or constitntional symptoms of inflammation also vary 
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materially with the tissue affected. Thus, in inflammation of the 
serous membranes, there is little heat of surface, little muscular 
debility, little tendency to delirium, with slight acceleration of pulse 
but there is acute pain, great tolerance of loss of blood, an excess of 
fibrin, and a cupped and bulled appearance in the blood itself. In 
inflammation of the mucous membranes, on the other hand, there is 
little pain, little tolerance of loss of blood, no increase of fibrin, and 
the absence of the cupped and buffed appearance. There is, however, 
an exception to this rule in the case of croup, and of certain rare 
diseases of the mucous membrane of the lungs and bowels, in which 
the mucous membrane takes on one characteristic feature of inflamma¬ 
tion of the serous membranes, namely, the formation of highly tena¬ 
cious secretions, known os false membranes. 

2. Condition of system. —The effect Of condition of system is well 
illustrated by the exanthemata. In measles, the inflammation which 
prevails is similar to that produced by a common cold, and, in severe 
cases, leads to the effusion of coagulable lymph from the larynx and 
trachea; in scarlatina, there is a disposition to ulceration in the 
mucous membrane of the pharynx and adjoining parts; in small-pox , 
the inflammation leads to gangrene, followed by suppuration around 
the dead points. Another illustration of the modifications produced 
by states of system, is afforded by common inflammation of the skin 
contrasted with erysipelatous inflammation. 

It is of the utmost importance that the practitioner should he 
familiar with the constitutional symptoms which mark the several 
terminations of inflammation. Acute adhesive inflammation is accom¬ 
panied by a full, strong, hard pulse, or a small wiry pulse, somewhat 
Increased in frequency, little or no heat of skin, little or no headache, 
vertigo, or delirium, no muscular tremor or debility, slight change in 
the character of the urine, and great tolerance of bloodletting. Sup¬ 
puration is announced by darting and excruciating pains, by severe, 
smd often by repeated, rigor, occurring in some cases almost with the 
regularity of ague, and followed by heat and sweating—the symptoms, 
in fact, of hectic fever. Gangrene is indicated by a sudden cessation 
of pain, by collapse of the entire system, pallor, cold clammy sweat, 
sunken features, sometimes low delirium, sometimes peculiar self- 
possession. A dry brown tongue, sordes on the teeth, a small fre¬ 
quent, feeble pulse, and the other symptoms of the typhoid state, 
often precede the fatal termination of extensive or long-continued 
inflammations. 

Treatment. —The remedies employed in the treatment of acute 
inflammation are either general or local. The general remedies are 
bloodletting by venaesection or arteriotomy, the tartrate of antimony, 
in full doses of a fourth of a grain or more, and the preparations 
of mercury, especially calomel and blue pill, administered in- re¬ 
peated doses, so as to affect the system ; and assisted by the frequent 
use of strong saline aperients. In internal inflammations, general and 
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locsil Woodletting, tartrate of antimony, mercury, and counter- 
irritants arc the remedies most in use. The local remedies are local 
depletion by leeches, cupping, or scarification ; division of the part; 
cold; cataplasms and fomentations, and counter-irritants. 

2. Chronic Inflammation. 

Symptoms. —Those of the acute form, but in a less degree of 
intensity, and running a longer course. The redness is of a more dusky 
hue j the heat little, if at all, above the natural standard, and the pain 
very slight, or only produced by pressure. The functions of internal 
parts which are the seat of chronic inflammation, are generally 
languidly performed, and the secretions arc diminished in quantity. 
In chronic inflammation of the cellular tissue, serous effusion takes the 
place of the more varied products of acute inflammation. 

Treatment. —In chronic inflammation, local remedies alone are 
employed, the general remedies being used to improve the health, and 
not for the purpose of removing the inflammatory action. The local 
remedies most in use are, moderate depiction by leeches or cupping, 
stimulants, which have the effect of causing the capillaries to con¬ 
tract,, and counter-irritants. Of stimulants, the most efficacious are 
nitrate of silver, applied over and around the inflamed part ; tincture 
of iodine ; iodine ointment, &c. The capillaries may also be caused to 
contract, and chronic effusions may be removed, by the cold douche, 
or by electric shocks passed through the part attectcd. In chronic 
inflammation of the lower extremities, a graduated pressure is also of 
great service, by supporting the relaxed vessels. 

For the theory of inflammation see Part I., p. 58, et seq.anil for 
the treatment, p. 189, et seq. 


CONG ESTIO—CONGESTION. 

Varieties. —t. Active. 2. Passive. 

1. Active Congestion. 

Synonyms. —Arterial Congestion. Sthenic Hyperaimia. Active 
Hype.rasmia. 

Characters.— Active congestion consists in a local fulness of, 
the staall vessels, analogous to that general fulness of the vessels of 
the entire body which constitutes plethora. This fulness of the 
small vessels is accompanied by a more rapid flow of blood through 
them, and is marked by the same florid redness which is present in 
inflammation. This state of c&ngestion, indeed, is the forerunner of 
inflammation. 
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Terminations. —In inflammation. In active haemorrhage. In 
Dropsy. In passive congestion. 

Treatment. —When the congestion threatens to run on into 
inflammation, the moderate and cautious abstraction of blood from the 
part by leeches or cupping, a position favourable to the return of 
idood to the heart, the local application of cold, the use of counter- 
irritants, and the administration of saline aperients, are indicated. 

2. Passive Congestion. 

Synonyms. —Venous congestion. Passive hyperemia. Asthenic 
hyperemia. 

Characters. —An overloaded state of the capillaries and small 
veins, with a languid circulation of blood through the part, which is 
of a dusky hue, constitutes the state of passive congestion. 

Terminations. —In active congestion, passing on into inflamma¬ 
tion. In oppressed and sluggish function of the part affected. In 
dropsy. In passive hemorrhages, leading to chronic ulcers in the 
extremities. 

Causes. —Mechanical pressure. Constitutional debility. A posi¬ 
tion unfavourable to the free return of' blood to the heart. Cold. Im¬ 
perfect action of secreting and excreting organs. 

Treatment. —Mechanical support. Tonics or stimulants, accord¬ 
ing to the degree of the existing debility. A position favourable to 
the free return of blood to the heart. In the case of congestion of the 
mucous membranes, or of congestion or chronic ulceration of the 
integuments, the local use of stimulant and astringent applications. 
Friction. The moderate use of aperient medicines, to relieve the 
general circulation. 


ILEMOttKHAG IA—HJEMORRHAGE. 

Varieties.- —General and Local. Arterial and venous. Active 
and passive. Vicarious. Traumatic. Congestive. 

Haemorrhage arising in healthy states of system from strong action 
of the heart, is called active hemorrhage ; tl’iat which arises from a 
weakened state of capillaries is called passive hemorrhage; that 
which arises from congestion might be termed with equal propriety 
congestive haemorrhage. 

1. ACTIVE HJEMORRHAGE. 

Characters. —-A sudden or rapid and abundant discharge of 
vermilion-coloured blood. 
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Causes. — Predisposing. Youth and vigour. Plethora. Exciting. 
All excitements of the circulation by violent muscular exertion, the 
abuse of spirituous liquors, violent passions find emotions of the mind. 
The immediate cause may be the rupture of a large artery or of an 
ancurismul sac; active congestion of a mucous surface lending to exu¬ 
dation through the capillary vessels; the laying bare of an artery by 
ulceration ; and severe wounds. 

Treatment. —The antiphlogistic regimen, as in acute inflamma¬ 
tion—abstraction of blood from the arm, nauseating doses of tartar 
emetic, brisk saline aperients, and low diet. A position unfavourable 
to the flow of blood towards the seat of the hromorrhage. Quiet and 
rest of the part aftectcd. Cool air and cooling drinks. Cold applica¬ 
tions. Ice. Styptics. The destruction of the bleeding surface by the 
use of caustics, strong nitric acid, or the actual cautery. The anti¬ 
phlogistic portion of the treatment should be omitted in all cases of 
iictive haemorrhage occurring in debilitated constitutions. In these 
cases, in addition to a proper posture, rest, cool air, and cooling drinks, 
astringent medicines should be prescribed, such as the mineral acids, 
especially the sulphuric acid, the preparations of zinc and lead, and 
vegetable substances containing tannin or gallic acid. In all cases of 
extreme debility, with great pallor of surface, brought on by excessive 
haimorrliage, opium and its preparations in full doses are indicated, 
either by themselves or in combination with astringent medicines, such 
as tlie dilute mineral acids, acetate of lead with excess of acetic acid, 
tannin, &c. 


2. PASSIVE HAEMORRHAGE. 

Characters.—A slow discharge of dark-coloured blood by exuda¬ 
tion from mucous membranes and surfaces in a state of passive 
congestion. 

Causes. — Predisposing. Debility. Old age. Exciting. Passive con¬ 
gestion. Mechanical impediments to the return of blood by the veins. 

Treatment. —The removal of mechanical obstructions to the flow 
of blood. A favourable position, Rest. Astringent applications. 
The internal use of tonics or stimulants according to the existing 
degree of debility. 


HYDROPS—DROPSY. 

Synonym.—(E dema (applied to accumulations of serum of small 
extent). 

.Varieties. —General or local. Chronic or passive. Inflammatory 
or acute. Encysted. 

Dropsy consists in an effusion of serum, or of scrum mixed with flakes 
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of coagulable lymph, or with pus, into the cellular membrane of the 
extremities, or into cavities lined by serous membranes. The simplest 
forms of dropsy are those which arise from pressure on the veins, 
from debility, or from the febrile action attendant upon a common 
cold. The most common situations of dropsical efliisions are the skin 
of the lower extremities, and the sac of the peritoneum. 

Causes of dropsical effusions.—1. Inflammation. 2. Febrile action 
(as in catarrhal dropsy). 3. Debility. 4. Venous congestion. 5. 
Organic disease leading to congestion. 6. Organic diseases, leading to 
an alteration in the constituent principles of the blood ; for instance, 
disease of the kidney. 

Diagnosis. —When external, the presence of dropsy is known by 
the cfl'ect of pleasure with the point of the finger. The skin pits, 
and does not recover its shape for sonic time. When the dropsy is 
internal it is known by the enlargement of the part affected, the 
disturbance of functions due to its pressure on surrounding parts or 
organs, and by the sense of fluctuation when the fluid can be set in 
motion by a sudden slight blow of the finger (as in ascites) or by a 
rapid change of position as in hydrothorax, the motion being perceived 
in the one case by the other hand placed ou the opposite side of the 
abdomen, in the other by the ear applied to the part of the chest 
against which the wave is made to strike. 

Prognosis. —When not, depeudent on orgnnia disease, generally 
favourable. When dependent on organic disease of long standing, and 
great severity, unfavourable. 

Treatment. — Indication*.' I. To remove the cause. II. To 
diminish the quantity of the dropsical effusion. Ill, To relieve 
urgent symptoms by the discharge of the fluid. 

I. In inflammatory dropsy and dropsy dependent on febrile action 
the remedies for inflammation and fever arc indicated ; in dropsy 
dependent on debility, tonics or stimulants according to the degree of 
the debility; in dropsy dependent on venous congestion, moderate 
depletion to relieve the vessels, and regulated pressure to afford sup¬ 
port ; in congestive dropsy dependent on organic disease, medicines 
directed to relieve the disease, which is the source of the congestion ; 
and in dropsy arising from organic disease leading to an alteration in 
the constituent principles of the blood, a treatment appropriate to the 
disease in question. 

II. The quantity of the dropsical effusion may be diminished by 
remedies which increase the secretions from the skin, kidneys, and 
bowels — by sudorifles, diuretics, and purgatives adapted to the 
existing state of the patient. Among sudorifles, the salines are to .'be 
preferred, such as nitrate of potass, Dover’s powder, &c.; among 
diuretics, the salts of potass or soda, in combination with some of 
the infusions or decoctions given under the head of diuretics; and 
among purgatives, the saline aperients, the compound jalap powder in 
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doses of from to gl M and tlio extract of claterium in doses of from 
gr. J to gr. i. The dosbs and strength of tin* several remedies must 
be regulated by the state of the patient., the sudorifics and diuretics 
belonging to the class of depressants being preferred in inflammatory 
and febrile dropsy, and in comparatively vigorous states of the system ; 
and sudorities and diuretics belonging to the class of stimulants in 
states of debility. The saline purgatives will lx* more appioprinte in 
the latter form of the disease, the more drastic purgatives in the 
former. Cardiac, hepatic, anil renal dropsy also require modifications 
of treatment, and remedies adapted to the primary disease. (See the 
diseases of the Heart, Liver, and Kidney). 

111. When dropsical accumulations are carried to such an extent as to 
interfere mechanically with the functions of stirroun'ding jwtrts, it 
may be necessary to resort to operations in older to discharge the 
fluid,—to puncture with the curved needle, in the rose of! anasarca 
threatening to discharge itself by vesication, or ulceration of the skin ; 
in ascites by paracentesis abdominis; in liydrothornx by paracentesis 
thoracis; in hydrocele by tupping, followed by stimulant injections 
to eilect a radical cure. 

The various local dropsies will be treated in the following pages 
under the heads of ascites, anasarca, hydrothorax, hydrocephalus, &c. 

The strong analogy which exists between the state of the vessels 
in acute inflammation* in active hamorrliage, and in inflammatory 
dropsy, makes the indications for the . treatment of the one to be 
nearly identical with'thosc for the treatment of ail the rest, and the 
same observation applies to chronic inflammation, passive hemor¬ 
rhage, and dropsy from debility. The state of the vessels in congestiob, 
too, is the same, whether they pour out. blood or serum. The prin¬ 
ciples of the treatment are the same in either case. 


ERYSIPELAS—ST. ANTHONY’S FIRE. 

Definition.—A n inflammation of the skin, spreading from a 
single centre over a greater or less extent of surface, and subsiding or 
disappearing in one part as it extends to another. 

Species. —1. Idiopathic erysipelas. 2. Traumatic erysipelas. 

IDIOPATHIC ERYSIPELAS. 

Symptoms,— The disease sets in with rigors, and olher symptoms 
of pyrexia; with confusion of intellect, and sometimes with delirium 
or coma.- There is nausea, and, in some cases, vomiting; in others 
diarrhoea; the tongue is moist, and covered with a uniform white 
fur ; and the pulse is frequent, quick, full, and compressible. After a 
variable interval of a ffejur hours, or of one or two days, a red sj>ot 
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appears upon the skin, from which an efflorescence of a bright scarlet 
or dusky red colour spreads more or less rapidly, being bounded by a 
distinct margin elevated slightly above the level of the sound skin, 
and at length occupying a large extent of surface. The colour dis¬ 
appears under the pressure of the finger, but returns when the 
pressure is removed. There is considerable swelling, and a peculiar 
acrid heat of the inflamed parts. As the redness extends, it dis- 
ap)tears from, or gradually subsides in, the parts at first occupied. 
Alter a longer or shorter time the efflorescence usually terminates in 
the formation of vesicles of a larger or smaller size, or in desqua¬ 
mation of the cuticle. The fever rarely suffers a marked remission 
till the eruption has ceased to spread, when, in favourable cases, the 
patient rapidly regains his appetite and strength. In unfavourable 
cases, the fever assumes the typhoid character, and the patient sinks 
comatose or exhausted on or about the tenth day. 

Terminations.-— I. Resolution. 2. Vesication and desquamation 
of the cuticle. .\t. (Edema (crysijieh js (Cflnniitndes). 4. Inflamma¬ 
tion of cellular membrane (erysipelas phleynuinndes), with consequent 
suppuration, or gangrene (erysipelas yanynrnosittn). 5. Metastasis to 
internal organs, especially to their serous investments, (i. The disease 
atomejiincs suddenly leaves one part of the surface, and attacks a dis¬ 
tant part '(erysipelas errativum). 

Parts affected by the disaa.se .—The face is the most common seat 
of idiopathic erysipelas. It is also of frequent, occurrence on the 
lower extremities. That which follows wounds (traumatic erysipelas) 
may occur on any part, of the body. 

Erysipelas of the face (erysipelas faciei) commonly begins on the 
nose, and thence gradually' extends over the entire face, causing great 
swelling of the nose and eyelids, and, in extreme eases, giving rise to 
great, distortion of the features. Sometimes it descends and spreads 
over the neck and trunk, but. more commonly attacks the scalp. In 
its passage over the head, the membranes of the brain are often more or 
less affected, and there is acute headache, accompanied sometimes by 
delirium of the violent, or muttering kind, according as the accompany¬ 
ing fever is of the inflammatory or typhoid type; and occasionally 
terminating in coma, from the head it. generally extends down the 
back, and sometimes affects the membranes of the spinal cord. In 
severe cases, traces of the affection of the membranes of the brain and 
spinal coni remain for some time after the recovery of the patient, and 
are shown by mental excitement, and by numbness and spasmodic 
twitchings of the extremities. Erysipelas of the head and face is 
generally' accompanied by more or less inflammation and redness of 
the throat, and in rare instances it proves fatal by inducing serous 
effusion into the submucous tissue of the glottis and epiglottis. 

Causes.— Predtsposiny. A full plethoric habit; constitutional 
peculiarity; previous affections of the same nature. 
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Exciting. —Cold; excessive heat, or vicissitudes of temperature; 
exposure to the rays of the sim ; abuse of fermented liquors; sup¬ 
pressed evacuations; the presence of irritating matter in the primal 
via-; contagion ; wounds or local inflammation of the common kind 
occurring in certain constitutions, in certain seasons, and in places 
where the disease already exists. It is often epidemic, most prevalent, 
during spring and autumn, and frequently prevails in hospitals, gaols, 
and other crowded situations. It is also a frequent concomitant of 
puerjieral lever. 

PROGNOSIS.— paronrahlc. The fever purely inflammatory; the 
eruption of a bright scarlet or red colour; not extending over a large 
surface; no vesicalions: the febrile symptoms diminishing upon the 
appearance of the efflorescence; and this, soon after, assuming a 
yellowish hue, with an abatement of the swelling. 

Unfit conn iblc .—The fever assuming the typhoid form ; the inflam¬ 
mation becoming of a dark rose-colour; its suddenly receding frond 
the surface, and attacking an internal part ; its extending over a 
largo surface without leaving the part it originally occupied ; livid 
vesications; weak, rapid, irregular pulse; groat, prostration of 
strength; early coming on of coma: the disease being epidemic; the 
constitution of the patient originally weak, or emaciated by previous 
illness; the disease being combined with dropsy, jaundice, or other 
afflictions originating in organic disease. 

Treatment.— Indications. 1. To reduce the arterial action, if the 
fever lie of the inflammatory kiud. 

II. To support the strength of the patient, if it assume the typhoid 
form. 

III. To obviate the tendency to a determination to the head or other 
important organs. 

IV. To subdue inflammation, and promote salutary changes in the 
part affected. 

I. High action, if present, is-to be reduced. 

(a) By bleeding. —This operation is, however, to be adopted with 
the greatest care, for it seldom happens that the fever is purely in¬ 
flammatory. When, however, the subject is young, in the country, 
the constitution unimpaired, and the symptomatic fever high, the 
lancet may be resorted to with advantage ; on the other hand, in per¬ 
sons accustomed to the air and living of a large town, and more 
especially if the constitution Inis suffered, or is naturally weak, the 
abstraction of blood is contraindicated. 

(i») By mercurial and saline aperients. In robust habits, fire 
grains of calomel and five grains of extract of colocynth, followed by 
the black dose, may lie administered from time to time; in other cases 
from three to five grains of blue pili, with the same quantity of 
extract of colocynth, followed by a saline aperient, may be substituted 
for the stronger medicine. 

S 2 



244 


ERYSIPELAS. 


(c) By the application of leeches, where general bloodletting is not 
required. 

(d) By nauseating diaphoretics: especially tartarized antimony. 

(e) By cooling drinks and diluents: as acidulated soda-water, 
lemonade, tamarind-water, and the like. 

(/) By a Milk, or farinaceous diet, confinement to the house, or 
rest in bed. 

In ordinary cases of erysipelas faciei, where the symptoms do not run 
very high, the following saline aperient may be prescribed. 

Vm. Antim. l’ot. Tart. nqis. to 3SS. 

Magnesia; Carbonatis,- gr. x. 

Magnesite Sulphatisj 3 L 

Aqua* Cinnamomi, ffis. 

Aqua Ji. M. fiat Haustus. 

To be taken two, three, or four times a-day. 

If an aperient is not required, the following may be substituted:— 

B. Viri. Ant. Pot. Tart. Tiqxx. to 38 s. 

Liq. Ammon. Acetat. f ^ss. 

Aqua f Ji. M. f. Haustus. 

II. To support the strength of the patient, if the disease assume the 
typhoid character, recourse must be had* tw the remedies recommended 
in typhus—viz., stimulants, as wine and aflltnonia, and to the stronger 
stimulants in persons previously accustomed* to their use. These may 
be combined with opium, which is often found very serviceable, even 
when the brain iB affected. 

When the strength is not greatly impaired, and a tonic treatment is 
indicated, bark may be given with advantage. 

B> Decoct. Cinchona;, f 3 vii. or f 3 *i. 

Tinct. Cinchona:, f 31 . M. f. Haustus. 

To be given three or four times a-day.; 

When a stronger stimulus is needed, we may prescribe the 
following:— 

B- Ammonise sesquicarb. gr. v. -vcl x. 

Tinct. Camphorse f. Ji. M. f Haustus. 

To be given every three, four, or si* hours. 

When the patient is veiy restless, tincture of opium may be com¬ 
bined with the foregoing, in doses of from trpv. to TY\_x. or more. 
But the effect of the opium should be carefully watched. 

The treatment of erysipelas will vary, therefore, according to the 
type of the fever with which it is attended. If it be inflammatory, 
which it seldom is, the usual means of diminishing inflammation are 
to be resorted to. If, on the contrary, it assume fhe typhoid'cliBtocter, 
quinine, Peruvian bark, wine, and stimulants are to be reliod on. If 
Hie patient is seen in an early stage, an emetic should be given and 
followed by a brisk purgative. 
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III. In cases of head affection with coma and delirium, much relief 
will be afforded by the application of sinapisms to the feet, mustard 
pediluvia, or a blister between the shoulders. Diseases of other in¬ 
ternal organs must be treated by the remedies applicable to similar 
idiopathic diseases, taking into account the ■ patient’s strength. When 
tiie eruption has disappeared from the surface, and attacked an internal 
part by metastasis, an attempt must be made to restore the inflamma¬ 
tion of the skin by the prompt application of strong stimulants, as 
mustard poultices, aceturn cantharidis, or hot water. 

IV. The topical applications resorted to by surgeons are various. 

1. Warm fomentations, such as a warm decootion of poppyheads. 

2. Cold spirituous applications where the inflammatory action runs 
high, and they arc grateful to the patient. 

:j. Dry absorbent powders, as starch, meal, chalk, magnesia, and lith¬ 
arge, to defend the part from the air, and to take up any acrimonious 
fluid that may be oozing out. 

In phlegmonous erysipelas, the vessels may be relieved by leeches, 
by small punctures, or by moderate incisions. When gangrene has 
taken place,-deep incisions are necessary, and we must use general and 
local stimulants, fermenting poultices, the' chlorides of lime or soda, 
&c. .Should suppuration occur, the abscess must he opened as soon as 
fluctuation is perceptible. •'* '■ 

. * 

Remedies. —A strong solution of nitrate of silver applied at a 
short distance from the margin of the inflamed part, or even over 
the inflamed surface.. Creosote similarly applied. 
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CHAPTER III. 

FEBRES—FEVERS. 


GENERA. 

Continued Fevers. 

I. Typhus .... Epidemic Continual Fever. 

II. Regius Ephemera . Ephemeral Fever. . 

Intermittent Fever. 

Ferris Intermittens . Ague. 

Remittent Fevers. 

I. Ferris Remix-tens . Marsh Remittent. 

II. Typhus Iutkeodes . Yellow Fever. 

CONTINUED FEVERS. 

General orservattons on Continued Fevers. 

Continued fevers are distinguished from the febrile state or condi¬ 
tion, which attends upon avast variety of local inflammations and 
diseases, by tin: circumstance that continued fevers, properly so called, 
are at their outset (and often during their entire course), free from 
local complication; while the febrile state, or condition attendant 
upon local causes, coincides with, or follows quickly upon, the signs 
of local disease. 

Continued fevers are distinguished from the febrile exanthemata 
either liy the absence of any eruption on the skin during the whole 
course of the disease, or, in the case of eruptive continued fever, by 
the rash appearing at a later period after the first febrile symptoms 
than in any of the febrile exanthemata, as well as by the peculiar 
situation, character, and course of the eruption. Continued fevers 
are further distinguished from each other fay their duration and 
severity; the situation and circumstances in which they occur, and 
the causes which give rise to them. One class of continued fevers 
occurs, with cases of well-marked intermittent and remittent fever, 
in hot climates where such forms of fever are endemic. Such 
cases of continued fever are known ns marsh, paludal, or malarious con¬ 
tinued fevers. Another class of continued fevers occurs chiefly in large 
towns, and in the rural districts of temperate clima t es, and they owe 
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their origin not to local causes, but to contagion, though local causes 
strongly predispose to attacks of them, and possibly, in extreme 
cases, give rise to them de worn. This contagious, or infectious con¬ 
tinued fever varies greatly in different epidemics; and even in the 
same epidemic presents such differences in character its would seem 
fully to justify the recognition of at leitst. three varieties, viz., typhoid 
fever, typhus fever, and relapsing fever, of which the last seems to 
bear the same sort of relation to the common forms of infectious con¬ 
tinued fever, as continued fevers, occurring contemporaneously with 
the intermittent and remittent fevers of hot climates, do to those more 
common forms of fever. But these differences between different cases 
of infectious continued fever are not such its to materially affect the 
treatment to be adopted; they are, therefore, of little practical 
moment, and do not seem to justify any departure from the plan 
adopted in the last edition of this work, of treating continued fever 
under the single heading of Typhus, or Epidemic Continued 
Fever. 

In this, as in the last edition, the division of Continued Fever into 
Svnocha, or Inflammatory Fever, Tvpuris, or Nervous or 
Putrid Fever, and Synouhus, or Mixed Fever, is also discontinued, 
as having no practical value, and the one epithet Typhus, with the 
single synonym Epidemic Continued Fever, is alone retained. As, 
however, the terms synoclia, synochus, and typhus, have not. yet quite 
fallen into disuse, it is deemed expedient to subjoin Cullen’s delini- 
tions of these three forms of fever:— 

Svnociia.—T he heat greatly increased ; the pulse, frequent, full, 
and hard ; the unue high-coloured; the functions of the seusorium 
little disturbed. 

Tvruus.— A contagious disease. The lieat sometimes little in¬ 
creased ; the pulse small, weak, and generally frequent ; the character 
of the urine little changed ; the functions of the sensoriuin greatly 
disturbed ; the strength much reduced. 

SynochiTS..—A contagious' disease. ■ The fever compounded of 
synoeha and typhus ; of synocha at the onset* of typhus in its more 
advanced stages. 

These distinctions are not without foundation- in the nature of 
things. There is a syuochu, a typhus, and a synochus ■ that is to say, 
there is a form of continued fever with high action, and a tendency to 
acute local inflammations; a form of fever with low action, and a 
tendency to local congestions ; and a third form, beginning with high 
action, and ending in low action. But all these forms have been 
observed in the same city, among the same class of persons, in different 
epidemics of essentially the same contagious malady. In the Bame 
epidemic, too, it would not be difficult to select cases of continued 
fever belonging to each of the three classes, together with milder 
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cases of very short continuance, and slight severity, differing little 
from ephemeral fever. 

For the reasons now assigned, the single heading of Trnius, or 
Epidemic Continued Fever, is retained as sufficient for every 
practical purpose. 


TYPHUS—EPIDEMIC CONTINUED FEVER. 

Synonyms and Varieties.—W hen named from its prevailing cha¬ 
racter- SVNOCHA, or INFLAMMATORY FEVER ; TYPHUS, NERVOUS, 

or Putrid Fkvkk;' SYssochus, or Mixed Fkvkk; Low Typhoid, 
Ataxic, or Adynamic Fkvkk; Relapsing Fkvkk; when named 
after its leading complications in particular epidemics—B ilious ; 
Mucous; Gastric;- Enteric ; Gastro-enteiiitic ; Muco-kn- 
tkiuc; Dothinentekitjs ; Brain Fever : when named after 
its most common external character—E ruptive Fever; Petechial, 
Maculated, or Spotted Fever : when named after its presumed 
cause—C ontagious, or Infectious Fever ; Marsh, Paludal, or 
Malarious Fever: when named after its duration—F ive, Seven, 
or Twenty-one day Fever : when named after the places in 
which it most commonly prevails—P rison, Gaol, Camp, Ship, 
and Hospital Fever ; and Parish Infection. 

Definition.—A contagions or infectious fever, of several days or 
weeks’ continuance, without well-marked remissions, accompanied by 
exti'eme prostration of strength, grant disturbance of all the bodily and 
mental functions, and a strong tendency to local complications ; and 
characterised, in most instances, at an early period of the fever, by a 
peculiar eruption on the skin. 

Symitoms.— The onset of continued fever is either sudden and 
well-marked, or gradual and obscure. 

In the first case, the disease is generally ushered in by a succession 
of severe shivering tits, followed by acute pain in the head, aching in 
the back and limbs, a sense of lassitude and weariness, au unsteady 
gait, and a disinclination to exertion, whether of mind or body. The 
surface of the body is cold and pale, the skin contracted, and the pulse 
is either small and weak, or full, quick, aud very compressible. In 
some instances the countenance assumes a dull, anxious, and confused 
expression; and the appetite fails : in some cases there is nausea, in 
others vomiting, in others diarrhoea. The tongue is covered with 
a thin white fur. The patient’s appearance closely resembles that of 
a man in a state of intoxication. 

In the second case, the symptoms are often so obscure that it is not 
easy to determine whether the patient is suffering from some alight' 
disorder of. the digestive organs, from an attack of common cold, or 
from the |irst stage of'.continued fever. There are no well-marked 
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rigors, and no severe pains in the head, back, or limbs; bnt the 
patient is pale, languid, weary, and drowsy, disinclined to exertion, 
and incapable of applying himself to business. The appetite tails, the 
tongue is covered with a thin white fur, the bowels are either relaxed 
or oltstinately confined, the pulse somewhat increased in frequency. 
The patient passes restless nights, and wakes unrefreshed. This 
period of uncertainty may last three or four days, and the transition 
to a state of undoubted fever may be so gradual that it may be alto¬ 
gether impossible to fix on any precise time at which the disease may 
be said to have been first present. The history of the ease by reveal¬ 
ing the fact of an exposure of the patient to the contagion of fever is 
often the best aid to a just diagnosis. 

This premonitory stage of fever, whether the onset bo sudden or 
gradual, passes more or less rapidly into fully-developed continued 
fever, marked by pungent heat of skin, increased. frequency of pulse, 
with thirst, headache, throbbing of the temples, flushing of the face, 
suffusion of the eyes, and great restlessness and irritability. .The 
patient’s countenance expresses indifference and confusion of huml. 
He answers questions slowly, and as if with difficulty, but rationally'. 
There is great prostration of strength, the patient lying on his back, 
and being unable to rise without assistance. He sleeps little, his sleep 
is disturbed by dreams, and he wakes unrefreshed. • The tongue, 
which is at first clean and smooth, or covered with a white fur, or 
marked with a dry brown streak aLoug, or on each side of, the middle 
line, becomes uniformly covered with a dry brown fur. 

During this early stage of the fever some indications of local 
disease generally show themselves. Diarrhoea sometimes sets in, 
tlie evacuations being usually of the colour of yellow ochre, or of a 
darker colour, and veiy offensive. There is some uneasiness -on 
pressure, especially in the right iliac fossa, which is also somewhat 
tympanitic, arid gives to the hand the impression of containing fluid 
mixed with air. The presence of some degree of congestion of the 
lungs is also indicated by increased frequency of respiration, and by 
diffused mucous rale and slight sibilus, heard on applying the ear or 
stetlioscope to the chest. The disturbance of the circulation through 
the brain, and the altered condition of the blood, are also evidenced by 
the symptoms just enumerated. In rare instances, even during this 
early stage, the urine is suppressed, and requires to be drawn off by- 
tiie catheter. In other instances it is merely scanty, high-coloured, 
and offensive to the smell. During the second stage, and commonly 
from the fourth or fifth to the seventh day, a peculiar eruption 
appeal's on the skin of the abdomen and chest. After the patient has 
remained In this state for a week or ten days, he either shows signs of 
amendment, and gradnally recovers, or he sinkB into the condition 
familiarly known as the typhoid state. 

In this typhoid, state all the symptoms of debility are more marked. 
The patient lies helplessly, on his back, with his mouth open, and sinks 
towards the foot of the bed; his voice is scarcely audible; he swallows 
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with great difficulty ; the tongue is protruded tremblingly, and as if 
with hesitation; there are also tremblings and catehings of the hands 
and limbs; the patient is delirious, and either talks loudly and in¬ 
cessantly, and makes constant efforts to get out of bed, or mutters 
indistinctly to himself. From this state the patient may generally be 
roused by addressing him in a loud tone of voice, when he will con¬ 
verse rationally for a time, and answer questions, but soon relapses. 
Deafness and indistinctness of vision are often present, or black spots 
appear before the eyes, which the patient attempts to grasp; hence 
the picking at the bed-clothes. The pulse becomes very frequent, 
weak, and compressible, perhaps unequal anil irregular ; the dry brown 
tongue becomes black ; dark sordes accumulate on the teeth and lips ; 
bed sores form on the hips and sacrum ; the fceces pass involuntarily; 
the urine is retained or dribbles away unconsciously ; the abdomen is 
tympanitic, and when firmly pressed shows itself by the countenance 
of the patient to be the seat of pain. The evacuations from the bowels 
which are usually of a yellow-ochre colour, and of the consistence of 
thin pea-soup, at length become tinged with blood, or contain large 
quantities of that fluid; and blood is effused under the skin, in smaller 
or larger quantities, in round spots known as petechias , or in large 
irregular bhotches. From this typhoid state the patient cither recovore 
by a gradual amendment of all the symptoms, or after some profuse 
and critical discharge, of which that by the skin is the most common; 
or lie sinks more or less rapidly, and dins comatose ; or in consequence 
of increased difficulty of breathing, as evidenced by the death-rattles; 
or from simple exhaustion of all the powers. 

Skcondauv Akkkctions .—Head affections ,— These consist in in¬ 
flammation or congestion of the membranes of the brain, and more 
rarely of its substance. This congested state of the vessels of the brain 
occurs more or less in all cases of typhus fever in this country. It is 
indicated by dingy redness of the skin of tlie face, increased heat of 
tlie integuments of the face and scalp, and minute injection of the 
conjunctiva of the eyes with dark blood, an extreme degree of stupor, 
constant muttering delirium, increased frequency with great feeble¬ 
ness of pulse, irregular distribution of heat over the surface of the 
body, and a. dark, dry, furred tongue, protruded with difficulty, and 
slowly withdrawn. When the condition of the brain is rather that of 
inflammation than of congestion, there is great heat of the face and scalp, 
intolerance of light and sound, and the delirium, instead of being of 
tlie low muttering kind, is characterised by loud talking and constant 
efforts to get out of bed; and the patient, if not narrowly watched 
and forcibly restrained, will sometimes effect his escape from his 
attendants. 

Chest affections.—Catarrhal symptoms often occtrr.very early in the 
disease, arising from the same state of congestion of the vessels of the 
air-passages which exists in the membranes of the brain. This com¬ 
plication is indicated by cough, at first dry, and afterwards accom- 
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panied with clear mucous expectoration : there is slight dyspnoea, and 
the car detects the mucous rlionchus. This affection, though of frequent 
occurrence in some epidemics, is rarely attended with much danger, 
and in favourable cases is soon and easily subdued. Pneumonia and 
pleurisy may also occur as secondary affections. Their symptoms are 
apt to be masked by the torpor of the senses and of the mind, which 
renders the patient insensible to pain. The stetlioscnpic signs are the 
same as in idiopathic affections of the same kind. Aphthous ulcera¬ 
tion of the mouth and throat, cynanche tonsillaris, cynanehe laryngca, 
and cynanehe parotidou, are of occasional occurrence : the latter may 
often he regarded as a favourable symptom. 

Affections of the abdomen : ' Gastritis. —Patients are often affected 
towards the end of the first and beginning of the second week, with 
nausea and vomiting, with pain and tenderness in the epigastrium. 
These symptoms diflcr in no resjject from those of idiopathic gastritis, 
except that the patient does not complain of pain, which is only made 
apparent by deep pressure. When it is complicated with severe hoad- 
ail'ection, it is uecessaiy to watch the expression of the patient’s 
countenance during the' pressure, as this will often betray uneasiness 
when he does not complain of' pain.— Enteritis. This affection is 
indicated by distention and firmness of the abdomen, pain and tender¬ 
ness on pressure, and yellow diarrhoea. This latter symptom, how¬ 
ever, is not alwayrf present. The same remark applies to the tenderness 
in enteritis as in gastritis, and the same means must be used to 
ascertain its existence. The inflammation, when it occurs, may 
assume the common form of idiopathic inflammation, or may consist 
in a peculiar affection of the glands of the intestines, presently to he 
noticed. Perforation of the intestines sometimes occurs. Hepatic 
disorder, accompanied by jaundice, is another complication. All the 
other viscera of the abdomen are subject to occasional congestion or 
inflammation. 

The Skin.— The skin is the seat of several secondary affections in 
typhus fever. The following forms have been recognised : 1. Small 
spots closely resembling freckles; met with only in advanced stages 
of fever, a short time before death. 2. .Small roundish spots of a 
dingy-red colour, often closely crowded together, without, perceptible 
elevation of the skin, and closely resembling flea-bites, but, without 
the dark point in the centre. Their usual seat is the head, shoulders, 
forearms, and legs. They generally make their appearance towards 
the close of the first or beginning of the second week. .'}. Irregular 
spots of a rose-red tint, slightly elevated above the skin, becoming 
paler but not being removed by pressure, presenting some resemblance 
to the eruption of measles, and occasionally difficult to distinguish 
from it. They-are scattered more or less profusely over tire trunk 
and extremities, and they often exist on the abdomen when they are 
ngt to be found elsewhere. They occur in somii epidemics with much 
regularity on the fourth day; in others, on the seventh, and continue 
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for a period varying from one or two days to a fortnight. These spots 
are peculiar to typhus. Petechia , in the ordinary sense of the term, 
arc also of frequent occurrence in continued fever, occurring sometimes 
early in the disease, but more commonly towards the close of it, and 
where debility is extreme. The size of tire spots varies from that of 
a pin’s head to that of a crown-piece. Sometimes the effusion of 
blood under the skin is more abundant, and the spots assume the form 
of large blotches or bruises. Sudamina, in the form of small trans¬ 
parent vesicles are also of not infrequent occurrence, and in some 
epidemics have been invariably present. They, are generally found on 
the chest, neck, and arm-pits. Erysipelas is apt to occur as a 
secondary affection when idiopathic erysipelas is prevalent. Gangrene 
and sloughing, preceded by erythema of the skin, are common oc¬ 
currences in the advanced stage of the disease, in parts submitted to 
pressure. 

Anatomical characters. —In the mucous membrane of the intestines, 
inflammation and its consequences, and inflammation and ulceration of 
the clustered glands of the intestines (glnndulte agminata, Peyer’s 
glands), occupying, for the most part, the ileum near its termination 
in the caecum, and more rarely of the solitary glands. This disease 
assumes various forms,—as the soft., the hard, the granular, the 
pustular, the ulcerous, and the gangrenous. These morbid appear¬ 
ances are sometimes accompanied by inflammation of the mesenteric 
glands. Softening of the parenchymatous substance of all the organs 
—the brain, the heart, the liver, the spleen, the kidneys, &c.; softening 
and ulceration of the mucous membranes lining the alimentary canal, 
and leading sometimes to perforation; congestion, or inflammation of 
the substance of the lungs; pulmonary hepatisation in its several 
stages; inflammation or congestion of the membranes of the brain, of 
tile pleura, peritoneum, &c.; the several appearances of the skin already 
described; to which may be added a want of cohesion of the blood 
itself. 

Sequels .—Relapses are of frequent occurrence in fever. They 
are brought on by want of care, by premature exposure to cold, by. 
unsuitable diet, or by a premature resumption of-business. In some 
epidemics tire tendency to a relapse is much stronger than others; and 
this tendency has been sometimes so remarkable as to lead to the de¬ 
signation, relapsing fever. (Edema is a common consequence of the 
debility of the capillary vessels. It soon disappeai-s with returning 
strength. Perforation of the bowels, characterised by a sudden and 
acute pain in the abdomen, is among the sequels of continued fever. 
Rheumatism, neuralgia, a swelling of the leg resembling phlegmasia 
dolens, phthisis pulmonalis, mania, and various local inflammations, are 
among the more remote sequels. 

Varieties. —Each epidemic of fever differs somewhat from another. 
In some epidemics the symptoms are inflammatory, and blood-letting 
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is indicated; in others typhoid, and stimulants are the appropriate 
remedies.’ In one epidemic the brain suffers most, in another’ the 
mucous membrane of the intestines, in a third the lungs, in a fourth 
the liver. In some instances the pulse, which is usnally increased in 
frequency, has been uniformly below the standard in health. In some 
epidemics, petechia have been almost uniformly present, in others 
sudamina. Some epidemics have been characterised by a tendency to 
haemorrhages, others by the early and general appearance of bed-sores. 

• The duration of the disease has also been very different in different 
epidemics; the majority of cases terminating on the fifth or seventh 
day, or at the end of the second, third, or fourth week. The severity 
of the disease has also varidd in a very remarkable manner. 

There is also reason to believe that in the same season and place, 
two or more types of fever'may coexist, marked by very characteristic 
.differences, and each confined to certain subdistricts. We owe the 
proof of this fact to Dr. W. Jenner, who distinguishes the two leading 
varieties as Typhus and Typhoid. 

Typhus fever attacks persons of the mean age of nearly 42 years; 
in typhoid fever the mean age is 22 years. In typhus fever relapses 
do not recur; in typhoit^i'ever they are very frequent. In typhus 
fever, Peyer’s glands escape; in typhoid fever they are diseased. The 
eruption of typhus fever appears from the fifth to the eighth day; that 
of typhoid fever from the seventh to the fourteenth. In typhus fever 
the spots continue till the death or recovery of the patient; in typhoid 
fever each spot lasts about three days. In typhus fever no fresh spots 
appear after the second or third day of the eruption; in typhoid fever 
fresh spots appear every day or two during the whole course of the 
disease. The eruption in typhus fever consists of dusky pink spots of 
irregular outline, which in two or three days deepen in colour, fading, 
but not being removed by pressure; and in some instances being dark- 
purple in the centre, unchanged by pressure, and passing into petechia*. 
The spots are very numerous, and are usually found on the trunk and 
extremities, but sometimes only on the trunk. In typhoid fever, the 
patches are circular, of a bright rose colour, papular, slightly raised, 
blit not pointed; disappearing entirely on pressure, and reappearing 
when the pressure is removed; few in number (from six to twenty at 
a time), and generally occupying the abdomen, thorax, and back. 

Causes. — Predisposing. —Weak and delicate habit of body, accom¬ 
panied by much sensibility and irritability; all causes which impair 
the strength, such as over-exertion of mind or body, sedentary habits, 
depressing passions of the mind, poor living, dissipation, and intem¬ 
perance ; warm climates; cold and wet seasons; filth and over¬ 
crowding; family or hereditary peculiarity. But the strongest and 
most robust persons are by no means free from attacks of fever. Damp 
houses situated in wet and rich soils. 

Exciting. —Contagion. Filth and over-crowding (as in thickly- 
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inhabited houses placed over foul cesspools, or badly-constructed 
drains); 

Proximate or Essential. —Some observers, as those of Pan's, wit¬ 
nessing epidemics in which gastro-intestiiial irritation exists in the 
majority of cases during life, and a peculiar affection of the glands of 
the intestines after death, have regarded this state of the intestinal 
canal as the essential cause of fever; hence the theory of Brouxsais: 
others, again, in our own country, having observed cerebral complica¬ 
tions in the majority of cases, have assumed them to be the cause. 
There is no real ground for these theories, and the majority of medical 
men are now convinced of their fallacy. There is every reason to an¬ 
ticipate an unanimity of opinion on lids subject, as all the best and 
most recent authorities agree in representing fever as a disease sui 
i/eneris, liable to be complicated with, but not caused by, local allec- 
tioiix. 

A disease resembling true typhus may be produced by other causes 
besides contagion. Thus, local inflammation occurring in broken con¬ 
stitutions sometimes produces general febrile symptoms, allied in 
character to those of typhus. The febrile symptoms which accompany 
pneumonia sometimes take the same shape, and severe and long- 
continued inflammation of the mucous membrane of the intestines, in 
rare instances, takes on the same character. So also docs obstinate 
obstruction of the bowels, especially when complicated with inflam¬ 
mation. Typhoid symptoms may also sui»ervene on all deep-seated 
inflammations, on severe bums, wounds, fractures, phlebitis, dissection 
wounds, local injuries, and eruptive fevers. The history of the case, 
however, will generally suffice to distinguish idiopathic fevers of all 
kinds from the effects of local inflammations; for in the former the 
febrile symptoms precede the local affections, while in the latter the 
local affections precede, or occur at the same time with, the febrile 
disorder. 

Lairs of Infection. —1. All the forms of continued fever are com¬ 
municable, and probably in an equal degree, and communicable to all 
constitutions, though after very variable periods of exposure. 2. The 
infection is by no means virulent, requiring, in most cases, concentra¬ 
tion of the infection itself, and long exposure to it; but it opurat.es with 
greatest certainty on persons of weak constitution, on those who have 
been enfeebled by cold, privation, fatigue, or excess, and where cleanli¬ 
ness and ventilation are neglected. 3. Fever is most rife in damp and 
ill-drained s]>ots, and wherever organic matter (especially vegetable 
matter) is in a state of decay. 4. The liability to fever is nearly equal 
in the two sexes; it increases up to about twenty years of age, and 
from that period diminishes as life advances. 5. One attack of fever 
is, in some measure, a protection against future ones: (Dr. Tweedie, 
physician to the London Fever Hospital, has had it three times, and 
Dr. Christison, of Edinburgh, six times). 6. The existence of other 
febrile or inflammatory diseases acts as a protection as long as they last. 
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but they probably leave behind them a greater susceptibility. It seems 
probable that fomites (substances by which infectious ellluvia are 
absorbed) do not contribute much to the propagation of fever, ;uid that 
infcetion is not retained by them long. 

[These laws of infection are adopted, with alterations and corrections, 
from Dr. Ohristison’s summary in the Library of Practical Medicine, 
Vol. I., p. 158.] 

Statistics of Fever.— Influence of age mi the prevalence of the 
disease .—From 5 to 10 years, 1 in 134 of the population living at 
that age; from 10 to 15, 1 in GO; from 15 to 2o, 1 in 41 ; from 'do 
to 30, 1 in 53; from 30 to 40, 1 in 85; from 40 to 50, 1 in 140; 
trom 50 to (3<J, 1 in 271; and above (30, 1 in 929. The chance of 
seizure between 15 and 20 being represented by 100, it becomes, in 
round numbers, between 5 and 10, 31; between 10 and 15, (32; 
between 20 and 30, 78 ; between 30 and 40, 49; between 40 and 50, 
29; between 50 and GO, 15; and above GO, 4^. (From data supplied 
by Dr. Cowan, for the epidemic of Glasgow in 1830.) Influence of 
Scjc.— Males, 49'5 per cent.; females, 50'5 per cent. (Glasgow 
epidemic). Males, 43 per cent.; females, 57 j>er cent. (Edinburgh 
epidemic of 1819). It must be borne in mind, that, females are always 
in excess of males, and that they are more employed about the sick. 
When this is taken into account, the influence of sex will appear incon¬ 
siderable. 

Mortality op Fever.— In the Edinburgh epidemic of 1817-20, 
which presented the inflammatory character (synocha), the mortality 
was 1 in 22, 1 in 25, or 1 in 30; but in the recent epidemics of Edin¬ 
burgh, which have assumed more and more of the typhoid or adynamic 
character, the mortality has been 1 in 10*33 (epidemic of 1820-7); 
1 in 10 (epidemic of 1837); and 1 in G-27 (epidemic of 1838). The 
following is the mortality observed in various epidemics in this 
climate: in Edinburgh, from the year 1817 to 1838, the mortality 
ranged from 1 in 30 to 1 in 6'27; in Glasgow, in the epidemic of 
1835-37, from 1 in 15tol in 10; in Manchester, from 1818 to 1828, 
from 1 in 11*75 to 1 in G*66, the average mortality for the whole 
period being 1 in 8’25; in the London Fever Hospital, during the 
same number of years, from 1 in 10 to 1 in 5, the average of the whole 
period being 1 in 6*50. In the year 181G, according to Dr. Marcct, 
one-fourth of all the fever cases admitted into Guy’s Hospital died; 
whilst one-half of all the seizures proved fatal in Dr. Willan’s experi¬ 
ence at the Carey-strcet Dispensary. In the Parisian fever, compli¬ 
cated with gastro-euteritic affection, the mortality, according to Louis, 
has been as high as 1 in 2*9. 

Mortality at different ages .—In the Edinburgh epidemic of 1818-20, 
in which the mortality was 1 in 22 for all ages, the deaths under 2u 
were 1 in 65; between 20 and 30, 1 in 29; between 30 and 40, 1 in 
18; between 40 and 50, 1 in 11*4; and between 50 at^l GO, 1 in 6. 
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These numbers represent the general rule, but this rule is - liable to 
exception: thus, in the London Fever Hospital, during the years 
1828-29, when the general mortality of the hospital was 1 in 7*22, 
that for children under 15 was as high as 1 in 7*33; between 15 and 
30, 1 in 9*5; between 30 and 50, 1 in 7*33; and above 50, 1 ih 2*5. 

Mortality in the tun sexes. —According to the tables of Dr. Cowan 
of Glasgow, founded on an examination of 2,259 patients, the deaths 
for all ages amount to 1 in 6*75 among the males, and only 1 in 11*2 
among the females; below puberty the pro|>ortion is 1 in 25 for boys, 
and 1 in 28 for girls. l)r. Welsh’s tables, formed from 743 patients, 
observed in the Edinburgh epidemic of 1817-20, give 1 in 16 formales, 
and 1 in 30 for females; under 20 years of ago the mortality for both 
sexes was 1 in 68; altove 20, for men, 1 in 11, for women, 1 in 24. 
This disparity after 20 is ascribed by Dr. Christison, and with appa¬ 
rent justice, to the greater prevalence of intemperance among men. 

Duration of continued fever.' —From tables contained in Dr. David¬ 
son's Thackeray Prize Essay, it appears that the duration of synocha 
(by him named febricula), in 30 cases, was from 3 to todays, the 
average being 8 days for males and females; whilst the duration of 
eruptive typhus, calculated from 181 cases, was 19*7 days for males 
and 21 *3 days for females, the average for the two sexes being 20& 
days. The least duration in male3 was 12 days, the greatest 29 days; 
in female's, the least duration was 13 days, the greatest 54 days. The 
duration of the disease is calculated from its commencement to the 
establishment of complete convalescence. 

Pekiod of I ncu nation. —From 7 to 72 days (Haygarth). From 
13 to 68 days (Bancroft). From 10 to 18 days-(Sir W, Burnett): 
10 days on the average (Dr. Gregory.) 

Critical days. —The ancient doctrine that favourable cases of fever 
have a decided tendency to terminate on certain days, called critical 
days, has lately been confirmed by the observations of Dr. Welsh in 
the Edinburgh epidemic of 18l9. The critical days are 3, 5, 7, 9,11, 
14, 17, 20; the non-critical are the intervening days, with the excep¬ 
tion of the 4th and 6th, which are considered as secondary critical 
days. Of 690 cases, a crisis took place in 470 on critical days, in 52 
on the secondary days, and in 108 on non-critical days. The cases 
included all the forms of fever. 

Diagnosis. —From idiopathic local diseases, by the history of the 
symptoms, and the want of correspondence between the severe general 
disturbance and the comparatively slight local affections. Also, in the 
majority of coses, by the presence of the peculiar eruption on the skin. 
From Bevere cases of catarrh and influenza, by the absence of the 
herpetic eruption on the lips and chin, which often characterise those 
diseases. 

Prognosis.— Favourable : —the absence of local complication; the 
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debility not extreme; the tongue still moist, or not greatly coated; the 
pulse steady and compressible, and not very frequent; the respiration 
infrequent; the skin of moderate and uniform temperature; the coun¬ 
tenance clear and not flushed; the eye uninjected; the posture ap¬ 
proaching to that assumed by healthy persons; the absence of delirium 
and stupor: to these must be added youth. About the fifth, seventh, 
fourteenth, or twenty-first day,^the tongue peeling and becoming 
moist, first at its edges, afterwards on its surfacea moisture breaking 
out upon the skin; a gentle diarrhoea; the pulse becoming fuller and 
more slow; the cessation of delirium, with some return of sleep and 
appetite; the appearance of aphthae, of scabby eruptions about the 
mouth, or of phlegmonous tumours in different parts of the body; the 
urine increasing in quantity, and depositing a sediment. 

Unfavourable. An advanced age; the existence of severe local 
disease; extreme debility; dry, brown, coated tongue; frequent, 
small, and irregular pulse; skin universally hot, or the temperature 
unequally distributed; the countenance muddy; the eyes suffused; 
extreme anxiety and restlessness;. decubitus on the. back, the body 
falling towards the foot of the bed; Jow, m uttering delirium; stupor; 
subsultus tendinum; picking at tire bed-clothes; involuntary evacua¬ 
tions; retention oi urine; tympanites; petechias; gangrene and 
sloughing of the back and sacrum. In estimating the importance of 
these symptoms, whether favourable or unfavourable, tbe character 
and tendency of the existing epidemic, and of other diseases prevailing 
at the time, must be home in mind. It must also be understood that 
these symptoms, though unfavourable, are not such as to preclude all 
hope of recovery. ■ ' 

Treatment. —Continued fever can only be effectually treated on 
general principles, applied to individual cases, with due regard to the 
character of the existing epidemic, the peculiarity of the patient’s 
constitution, and the period of the disease. Experience has proved 
that there is no stage of the disease at which remedies will prove 
effectual in cutting it short, and that it will run a certain course, and 
endure for a certain period, in spite of remedies. In every stage of the 
disease, and in every part of the treatment, therefore, the practitioner, 
must bear this fact in mind. If, in the early stage, the disease appears 
to call for prompt antiphlogistic treatment, it must be recollected that 
a period of depression is at band, and that that depression will be in¬ 
creased by undue activity in the early stage. On the other hand, it 
must not be forgotten that local complications are apt to occur in the 
course of the Sever, which may be aggravated by a neglect of proper 
antiphlogistic measures during the period of reaction. Moderation in 
the use of remedies, constant watchfulness, and early and prompt 
attention to symptoms of local complication, are peculiarly necessary 
inwall eases of continued fever. To insure the discovery of local com¬ 
plications, it is essential that tbe state of the brain, chest, and abdo¬ 
men, and of tiie parts on which the patient lies, should be ascertained 
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at every visit by inquiries and examinations directed to those parts. 
It is especially important that the state of the urinary bladder should 
be ascertained by examination with the hand, and that, if necessary, 
the urine should he regularly drawn off. 

The treatment of continued fever must vary with the stage of the 
malady, and will be best considered under the heads of:—1. The in¬ 
cipient period. 2. The period of reaction. 3. The typhoid period; 
and 4. The period of convalescence. 

1. During the incipient period, or, at the outset of the malady, the 
indications are—fa.) To remove from the primal vise any matter which, 
iu a Liter stage of the disease, may become a source ef irritation; and 
(&.) To place the patient in the most favourable condition for passing 
through the remaining stages of the disease. 

a. The remedies to be prescribed, with a view of fulfilling the first 
indication, are emetics and purgatives. The emetic may consist of a 
grain of tartar-emetic and a scruple of ipecacuanha; the purgative, 
of castor oil, or the common senna draught; preceded, if the bowels 
are torpid, by 5 grains of calomel and 5 grains of extract of coloeynth, 
or by any other suitable mercurial preparation, to be repealed if 
necessary. 

b. The second indication is best fulfilled, in the greater number of 
cases, by abstinence from active treatment; but in very plethoric sub¬ 
jects, or where there are symptoms of cerebral congestion, a moderate 
abstraction of blood may be necessary. When the pain in the back 
and loins is extremely acute, the abstraction of blood 'by cupping to 
the loins is to be preferred. 

2. During the period of reaction, which rarely extends beyond the 
first week, file chief indication is to moderate febrile action by the 
smallest possible expenditure of strength. For this purpose, anti¬ 
phlogistic measures may have to be employed, the practitioner being 
guided in the selection of them by the consideration that a period of 
debility is at hand. The remedies most efficacious for this purpose 
are general and local bleeding, followed by tartar-emetic, and the 
application of cold to the surface. In bleeding, should this remedy 
be deemed indispensable, our object is to produce the greatest possible 
effect at the smallest cost of blood. The patient, therefore, should 
be supported in the erect posture, if possible, or he should be raised 
in bed; a free orifice should be made in the vein, and blood be taken 
to the approach of syncope. Among the populations of huge towns, and 
even in country places, in the type of fever which now generally 
prevails, bleeding is decidedly contraindicated. Tartar-emetic may 
be administered with advantage whenever fever is accompanied by high 
action. It may be given in doses of from one-eighth -to one-fourth 
of a grain every two, three, or four hours, and is advantageously 
combined with small doses of sulphate and carbonate of magnesia. 
The patient should be allowed to drink freely of cold water., . Where 
there is much fever, iced-water or ice may be allowed, according to 
the degree of thirst. The application of cold to the surface is only 
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indicated when the temperature of the surface is above the natural 
standard, as measured by the touch or by the thermometer, mid 
should be continued no longer than it is agreeable to the patient. 
The best mode of applying cold is by sponging the entire surface 
with warm, tepid, or cold water, or with vinegar and water, and 
allowing it to evaporate until the heat is reduced, and the pulse 
lowered. When these effects have been produced, or the patient 
complains of chilliness, the body should be carefully dried with a 
warm towel. The remedy may be repeated as often as the temperature 
of the skin rises steadily and uniformly above the natural standard. 
The head should, at the same time, be shaved and kept cold by cloths 
dipped in cold lotions, and constantly renewed. In mild cases the 
hair should be thinned, or cut short, and kept constantly moist with 
iced-water squeezed out of a sponge. 

Complete rest of mind and body, external quiet, cleanliness, and a 
free supply of pure air, should be strictly enjoined from the first, and 
during the whole course of the disease. 

3. During the typ/und period, or that state of continually in¬ 
creasing debility which follows the period of reaction, the indications 
are—(«.) To moderate febriJe'aetion. (ft.) To support tile strength of 
the patient, (e.) To subdue local inflammations and congestions, tuid 
relieve urgent local symptoms. 

а. The first indication is to be fulfilled by cold or tepid sponging to 
the skin, and cold to the head; by cooling drinks, of which iced-water 
is the best; and by tartar-emetic in small doses, such as from 15 to 
30 drops of the antimonial wine. This treatment may be continued 
till typhoid symptoms make their appearance, when the second indi¬ 
cation will have to be fulfilled. 

б . As the patient’s strength requires to be economised during the first 
stage of fever, so does it require to be supported in the last stage. 
Stimulants must be administered with care and caution, being guided 
in our selection and in the dose employed by the degree of the existing 
debility. Where the debility is not extreme, the remedies belonging 
to .the class of tonics, such as quinine, mineral acids, and the infusions 
of cusparia or serpentaria, may be given. In greater degrees of debi¬ 
lity, the diffusible and spirituous stimuli should be preferred, such as 
ammonia,'spirits of sulphuric or nitric aether, wine, or brandy. 

Ammonia may be used with great advantage in those cases where 
some doubt is entertained of the propriety of administering stimuli. 
Its effects being of short duration, should it be found to raise the pulse 
or increase the fever, it may be withdrawn, without leaving behind it 
any permanent bad effects. 

When the debility is extreme, and all the typhoid symptoms strongly 
marked, wine or brandy must be liberally administered, the former to 
the extent of from half a bottle to one or even two bottles a-day, the 
latter to the amount of a quarter or half-a-pint, or even more. When 
the symptoms are less severe, from two to four or six ounces of wine 
may be given daily. Patiente who have previously indulged in habite 
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of intemperance will require to be still more -liberally supplied. 
Beef-tea, thickened with arrow-root, strong animal jellies, and the 
stronger soups should also be given to the patient in small quantities 
and at short intervals.* 

The choice of stimulants should be determined by the degree of the 
debility, the amount of febrile action, the presence or absence of local 
affection, and the character of the pulse. When the pulse is_ frequent, 
hard, and quick, stimulants are contraindicated ; but when the pulse 
is frequent, small, and compressible, or infrequent and compressible, 
stimulants may be given with safety. When stimulants render a 
frequent, pulse less frequent, or but slightly increase tlie number of an 
infrequent qne, they may he safely administered. In doubtful cases, 
the practitioner will do well to visit patients labouring under fever 
soon after the administration of the first dose of the stimulant, or to 
administer it with his own hands, and ascertain by these simple tests, 
whether or not the treatment he is adopting is a safe one. 

c. In fulfilling tlie third indication (namely, the subduing of local 
inflammation, and tlie relief of urgent local symptoms), the necessity 
of sparing the blood and strength of the patient should be constantly 
borne in mind. As the brain suffers more or less in all cases, it is de¬ 
sirable to guard against inflammation, and to rnibdue it where present, 
by having the 'head shaved, and applying cold water, iced-water, 
refrigerating lotions,- or the ice-cap, according to the severity of the 
existing symptoms. If the patient suffers from protracted sleepless¬ 
ness, with extreme restlessness, and 1 a condition allied to delirium 
tremens, a full dose of some preparation of opium is indicated. (From 
‘20 to 30 drops of laudanum, or from a third to half a grain of the 
acetate or muriate of morphia.) The dose may be repeated after an 
interval of from 4 to 6 hours,, if attended with marked benefit. It 
may also be advantageously combined with tartar-emetic in doses of 
tram an eighth to a quarter of a grain. In some cases the opiate is 
best administered in the form of injection (a drachm of tincture of 
opium in half a pint of thin gruel). These means may require to be 
assisted by the application of a few leeches to the temples, or behind 
the ears, or by cupping to the back of the neck. If coma supervene, 
a blister to the scalp may be prescribed with advantage. ' 

When the stethoscopic signs indicate the presence of bronchitis or 
pneumonia, blood may be taken away in small quantities by leeches 
or the cupping-glass ; or, if tlie symptoms are less severe, a blister or 
mustard poultice may be applied over the part of the chest most 
severely affected. 

The state of the bowels requires to be closely attended to. If they 
do not act naturally, the hydrargyrums c. creti, in doses of from 2 to 5 
grains, followed after an interval by a dessert spoonful of castor oil, 
will, generally suffice. Diarrhoea is best relieved by a few grabs of 

. Chlorate of potash (one drachm in a pint of water)-has been recom- 
i mended as a stimulant drink. 
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Dover’s powder, or by a combination of a single grain of hyd. c. 
cretft, with 2 or 3 grains of the soap and opium pill, or of the extract 
of poppy. If, on pressing the abdomen, tenderness is present either 
at the pit of the stomach, or in the iliac regions, from 4 to G or 8 
leeches, followed by a light warm poultice, should be applied to the 
tender spot. Where the patient is too weak to bear the loss of blood, 
a large; 'warm, linseed-meal poultice to the abdomen often gives per¬ 
ceptible relief. Obstinate diarrhoea with tympanites is best relieved 
bv injections of thin gruel with turpentine. in some instances 
blisters to the abdomen have been productive of great relief to both 
these symptoms. 

Sloughing of the integuments of the hips and back should be guarded 
against by rubbing any red spots that may make their appearance 
frequently with brandy or the soap liniment; when the skin is 
broken, it should be protected by the soap, or amadou plaster. The 
risk of extensive sloughing may be averted by the water-bed or tbe 
rheiocline. 

The state of tbe bladder must be carefully watched, and the urine, 
if retained, must he drawn off two or three times a-day, the patient 
being at the same time kept scrupulously clean. 

Throughout the disease, the paftent should be narrowly watched, ro 
that new local complications may be treated as soon as they arise. It 
must also be borne in mind, that in consequence of the diminished 
sensibility of the patient to internal as well as external sensations, 
inflammation of internal organs may occur, and make some progress 
before it is discovered. It is, therefore, not to the sensations of the 
patient, but to the other symptoms and signs of disease, that the 
medical man must trust ibr early information of the presence of local 
complications. 

Convalescence requires much care and watching. Two indications 
are to be fulflllcd—to restore the strength, and to guard against 
relapse. The strength will be best restored by the gradual substi¬ 
tution of nourishment for stimuli, the nourishing quality of the food 
being increased as the stimuli are withdrawn. When, however, the 
debility is very great, and, as often happens, there is a constant ten¬ 
dency to fainting, stimulants must be administered frequently and in 
large doses. In the commencement of convalescence, simple fari¬ 
naceous diet should be prescribed, or farinaceous diet with milk, then 
the weaker soups, then fish, boiled or fried, then the boiled or roasted 
meat of full-grown animals. In tlxe regulation of the diet, the appetite 
is the best guide, and this should determine both the quality and the 
quantity of the food. 

A foul dry tongue, increased frequency and sharpness of pulse, 
flushing of the face, and disturbed sleep, are indications that the diet 
is too large in quantity, or of too nourishing a kind. If the patient is 
restless, and obtains little sleep, opium or morphia, in combination 
with a stimulant, may be administered. The cautious regulation of 
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tbe diet, an avoidance of all violent exertion, and of exposure to cold, 
will generally prevent a relapse. 

Prophylaxis. —Spacious and airy apartments for the sick, complete 
ventilation, fumigations with chlorine, frequent change of linen, and 
tlie prompt removal of excretions, are the chief precautions to prevent 
the spread of contagion. The attendants on the sick should not be 
young persons, and they should be selected, if practicable, from such 
as have already had an attack of fever. During their attendance, their 
diet should be nourishing, they should avoid excessive fatigue, and be 
allowed regular exercise in the open air. All unnecessary intercourse 
of other persons with tbe sick should be prevented. Rooms which 
have been occupied by fever patients should be well washed and ven¬ 
tilated, and the ceilings whitewashed. The bedding and furniture 
should be freely exposed to the air; the bed-clothes and clothes of the 
pitient should be washed, and the starting of the pillows and bed 
should be cleansed, in the more severe cases. More careful precautions 
will scarcely be required in the ease of a disease which is proved by 
experience not to be virulently contagious. 

Remedies. —Emetics given at the outset, with a view of cutting 
fever short. Bloodletting, under the supposition that the essence of 
fever consists in inflammation of the brain, or of some other important 
organ. Mercurial preparations to the extent of affecting the mouth, 
with a view of superseding or suspending the febrile action. These 
remedies, as means of curing fever, have justly fallen into disuse. 
Quinine in doses of from 5 to 10 grains every two or three hours, 
given at the outset of the disease, and also in its more advanced stages, 
in the absence of visceral complication. 


FEBRIS EPHEMERA—EPHEMERAL FEVER. 

Synonym. —Simple Fever. 

Definition. —A continued fever, of slight degree and short dura¬ 
tion, which often runs its course in twenty-four hours. 

Symptoms. —After slight rigors, of short continuance, with nausea, 
loss of appetite, and feelings of indisposition, increased heat of surface, 
headache, a frequent pulse, a furred tongue, and slight thirst. These 
symptoms generally terminate by perspiration. 

Causes. —Exposure to cold, a meal of unwholesome food, a debauch, 
over-fatigue. The contagion of typhus fever acting upon a strong 
constitution, or that of any of the exanthemata acting on a person who 
has already had the disease once ? 
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Diagnosis. —From severe forms of continued fever by the mildness 
of tlie symptoms. Caution, however, is necessary in expressing an 
opinion, as the first onset of severe cases of continued fever, and oV the 
exanthemata, is often not more strongly marked than a case of ephem¬ 
eral fever. 

Prognosis. —Favourable in proportion to the mildness of the 
symptoms, but guarded, bearing in mind the fact just stated. 

Treatment. —liest in bed, farinaceous food, and cooling drinks, 
pure air, and a gentle saline aperient. 

R. Magnes. sulph. ^ss. 

Magnes. carb. gr. x. 

Via. antim. pot. tart, f jss. 

Aquae menthrc pip. f $ss. 

Aquae purse f Ji, M. fiat Haustus. 


FEBRIS INTERMITTENS—AGUE. 

Svnonyms.— Intermittent fever. Fever and ague. 

Definition. —A fever consisting of febrile paroxysms, occurring at 
stated intervals with perfect intermissions. (N.B.—The period between 
the end of one paroxysm mid the beginning of the next, is called the 
intermission; the period occupied by one paroxysm and one inter¬ 
mission is called the interval .) 

Varieties. — 1 . The Quotidian; a paroxysm once in every 24- 
hours. 

2. The Tertian ; a paroxysm once in every 48 hours. 

3. The Quartan; a paroxysm once in every 72 hours. 

Other varieties of less importance are, 1. The double quotidian, 
having two paroxysms every day. 2. The double tertian , in which a 
paroxysm occurs every day, those of the alternate days being of equal 
duration and intensity. 3. The triple tertian, in which two paroxysms 
occur on one day, and only one on the other. 4. The duplicated ter¬ 
tian, which returns twice on each alternate day. 5. The double 
quartan , in which a paroxysm occurs on the day succeeding that of 
the regular quartan, so that there is a perfect intermission only on the 
third day. 6. The duplicated quartan, in which two paroxysms occur 
on the day of attack, with two days of intermission. 7. The triple 
quartan, in which a slight paroxysm occurs on each of the usual days 
of intermission. These forms of ague, as well as those which have 
longer intervals (such as five, six, seven, eight, nine, or ten days, a 
month, or a year), and are called erratics, require the same treatment 
as the three primary types. 
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A paroxysm of ague consists of three stages, which follow each other 
with great regularity ;—a cold, hot, and sweating stage. 

Symptoms. — Of the Cold Stage. —Lnngour and listlessness; sigh¬ 
ing, yawning, and stretching; pallor and a sense of oppression at the 
pit of the stomach; shrinking of the features; and constriction of 
the skin of the whole body ( goose-skin or cutis anserina ); violent shi¬ 
vering*, chattering of the teeth, and trembling of the limbs; pain in 
the head, back, and loins; blueness of the ears, lips, and nails; the 
secretions diminished; the urine scanty, pale, and limpid; the pulse 
small, frequent, and sometimes irregular; and the respiration short 
and anxious. These symptoms terminate at length in universal and 
convulsive shaking. 

Of the Hot Stage. —The heat of the body gradually returns; at 
first irregularly, by transient flushes, wliich are succeeded by a steady, 
dry, and burning heat, rising much above the natural standard. The 
skin, before pale and constricted, is now swollen, tense, red, and pun¬ 
gent to the touch, the face flushed, and the eyes injected. The sensi¬ 
bility, which in the cold stage was diminished, now becomes preter- 
naturally acute; the aching of the head is exclianged for acute pain. 
The pulse becomes quick, full, and hard; there is great thirst; the 
urine is scanty and high-coloured. 

Of the Sweating Stage. —At length a moisture is observed to break 
out upon the face and neck, which, extending, soon becomes a uni¬ 
versal and equable perspiration. The heat now descends to its usual 
standard; the pulse returns to its wonted frequency, and resumes its 
usual character, and the respiration becomes free and tranquil; the 
urine deposits a sediment; all the functions are re-established; and the 
patient is for a time restored to health. 

Occasional Symptoms. —During the cold stage, coma or apoplexy; 
during the hot stage, delirium. Convulsions, extreme debility, 
syncope, rigid spasms, neuralgia, jaundice, dysentery, and petechite on 
the skin, have also been recorded. In ague districts, and in persons 
who have previously had ague, many diseases assume the intermittent 
character. Hemicrauia, or intermittent face-ache, or brow-ague, is of 
very common occurrence in persons who huve previously suffered from 
ague. 

Duration of the Paroxysm, &c. —The quotidian is most 
common In spring, generally occurs in the morning, and its usual 
duration exceeds twelve hours. The tertian type occurs both in spring 
and autumn, and commences at noon; the usual duration of the fit is 
about eight hours. The quartan is more severe, occurs in autumn, and 
its fit begins in general in the afternoon; duration usually about six 
hours. The quartan has the longest cold stage, the tertian the longest 
hot stage. The tertian is the most, and the quartan the least, 
common. 
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The type changes after some time, tertians and quartans becoming 
quotidians, and quotidians becoming remittents, and occasionally ending 
in continued or typhus fever. 

The paroxysms of ague are sometimes obscure (dumb ague), some* 
times incomplete, occasionally inverted, sometimes irregular or erratic, 
sometimes partial, or affecting only a portion of the body. 

Period op Incubation. — From a few hours to several days, 
weeks, or months. Average duration, from ten days to a fortnight. 

Pathoeogy. —During the cold stage, th^blood leaves the capillaries 
of the surface of the body, and accumulates in the deep-seated large 
vessels; there is congestion in the head, chest, and abdomen; and the 
vascular spongy organs, especially the spleen, liver, and. lungs, if pre¬ 
disposed to disease, are liable to suffer. Accordingly, few persons, in 
whom the disease has lasted for any length of time, entirely escape 
those local complications, especially enlargement of the liver and 
spleen. 

Terminations. —In dropsy, following upon chronic enlargement of 
the internal viscera; in fatal dysentery ; in apoplexy; in fevers of the 
remittent or continued type. 

Causes. —1. Predisposing. Debility, however induced ; *exposure 
to cold and moisture; middle age; the male sex; a previous attack. 
2. Exciting. —Marsh miasma; the effluvia from vegetable matter in a 
state of decomposition, in contact with considerable quantities of water. 
Also the effluvia arising from certuin soils, impregnated with moisture, 
but apparently free from vegetable decomposition. The danger greatly 
Increased by exposure to these effluvia at night. 

. Diagnosis. —Quotidian ague is distinguished from hectic fever by 
the coincidence, in hectic, of some disease (as pulmonary consumption), 
of which it is a symptom; by the absence, in hectic, of a distinct 
apyrexia; by the occurrence of the paroxysm of hectic in the evening; 
by the clear complexion of hectic, contrasting with the sallow hue of 
ague; and by the character of the urinary deposit, which in hectic is 
pink, in ague, lateritious. Strictures of the urethra, and abscesses in 
the perineum, and in other parts of the body, often give rise to se¬ 
vere shivering fits, followed by beat flushes, and perspiration, resem¬ 
bling the paroxysms of ague. When a disease supposed to lie ague, 
and treated as such, resists the usual remedies, our inquiries should bo 
directed to the discovery of local disease. 

Prognosis. — Favourable. The paroxysms of short duration, regu¬ 
lar in their recurrence, and the intermissions quite free from fever; the 
postponement of the paroxysms; the short previous duration of the 
malady; the quotidian and tertian types.— Unfavourable. The disease 
of long standing; the paroxysms anticipating the usual time of their 
return ; a feverish state during the intermission ; the paroxysms being 
of long continuance, violent, and attended with much anxiety and 
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delirianv; complication with other diseases; enlargement of the liver 
and spleen; the quartan type. 

Treatment. —In the Paroxysm. During the first or cold stage. 
In cold and temperate climates, ague soon yields to treatment; in 
warm climates it is a much more severe and dangerous malady. The 
patient should be put into a warm bed, and the warmth of the surface 
be restored as promptly as possible by a hot brick or bottle to the feet, 
bagB of hot bran or salt to the pit of the stomach, aided by friction of 
the back and limbs, and the administration of warm diluents, such as 
tea, gruel, arrow-root, wine and water. The warm, hot-air, or vapour 
bath may be used, if convenient. 

During the second , or hot stage, the remedies employed in the treat¬ 
ment of the first stage should be laid aside, and cool air, cooling drinks, 
and sjK>nging with cold or warm water must be substituted. 

During the third, or sweating stage, the patient must be kept quiet, 
wiped dry after it is over, and his clothes changed. He should then 
be allowed to sleep. When there is much debility, Stimulant drinks, 
such ns warm brandy, or wine and water, may be administered. 

Local symptoms present, during any of the three stages of ague, must 
be treated as the corresponding idiopathic affections. 

In the intermission .—The treatment during the intermission con¬ 
sists in the exhibition of one of those remedies which experience has 
shown to possess the power of preventing the return of intermittent 
paroxysms; of which remedies quinine and arsenic are the most 
powerful and efficient. 

Cinchona hark, or its active principle, quinine, is the staple remedy 
for the cure of ague, and other intermittent disorders. The sulphate 
of quinine may be given in the form of pill or mixture, in doses of twp 
grains or more, every two, three, or four hours during the inter¬ 
mission. Single doses of J)j., 38 s., or even more, have been recom¬ 
mended as of superior efficacy. Repeated small doses, however, are to 
be preferred. 

Arsenic is a remedy of at least equal power with quinine. It may 
be given in doses of b drops of Fowler’s solution, gradually increased 
to 12 or more, either alone or in combination with laudanum, every 
four hours during the j>eriod of intermission. Its effects must be care- 
fiilly watched. If given in the form of draught or mixture, it may be 
combined with any of the tonic infusions. 

51. Liq. pot. arsenitis, Tiqv. 

' Infus. quassias, fii. 

M. f. Haustus. To be taken three 
or four times a-day. 

This is the form of medicine which I employ in ague as it occurs in 
London; it never iuils, and it never disagrees. (G.) 

Previous, to the administration of the specific remedy, the bowels 
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should ho freely opened by a bri.sk aperient, such ns 5 grains of 
calomel, and 5 grains of eolocynth, followed by a black draught. 

Remedies. —In the paroxysm,- or before it. — Bleeding, during the 
cold stage, as recommended by I)r. Mackintosh. This remedy is not 
necessary in the majority of cases of ague in temperate latitudes, 
except in very plethorie subjects, or where there arc signs of congestion 
of any of the viscera. Emetics, given just before the fit, to prevent 
its occurrence, or during the cold stage, to hasten> the approach of the 
hot fit. lavidanvm, either alone or combined with ether, in the (lose 
of one drachm of each, may be given with the greatest advantage, either 
before the cold fit, or, with more effect during the hot stage. This 
remedy is strongly recommended by Drs. Trotter and Lind. A com¬ 
bination of ammonia (ammon. sesq., gr. v), camphor (gr. v), and aro¬ 
matic confection (►)•)> 118 given by Mr. G. Dawson at Walcheren. 

[n the intermission .—Sulphate of zinc; piperin, or the active prin¬ 
ciple of pepper; salicin, or the active principle of the willow bark; 
bebeerin; ilicin, or the active principle of the holly; camomile flowers, 
quassia, and a great variety of remedies belonging to the class of bitters 
and tonics have been used, mid with success, as substitutes for quinine 
and arsenic. Cures have also been effected by the power of the imagi¬ 
nation, or by a sudden shock to the mind; and by such remedies as 
charcoal, the charred wick of a candle, and cobwebs. In obstinate 
cases change of air is the best remedy. 

Prophylaxis.— Avoidance of the air of early morning and evening, 
and of sleeping-places near the ground. The choice of a habitation on 
hilly ground, or sheltered from the source of the malaria by trees. 
Warm and nourishing food before labour in malarious districts. A 
moderate allowance of spirituous liquors and tobacco. (?) Hmali doses 
of quinine two or three times a-day. The thorough drainage of the 
soil. 

Treatment of the Sequelae of Ague. —Diseases of the spleen 
and liver are the most common consequences of ague. The treatment 
required for these affections is change of air, local depletion often 
repeated, or dry cupping over the part affected, friction with the iodine 
ointment, or the external application of the tincture of iodine, mid 
counter-irritation by blisters or setone. In disease of the liver, a 
course of gentle mercurial preparations, or of the nitro-muriatic acid, 
in doses of from ten to twenty drops in some tonic infusion. Mer¬ 
curial inunction may also be used with advantage. Much benefit is 
often derived from a course of Cheltenham or Harrowgate waters. 
When the enlargement of these organs is accompanied by extreme pallor 
of countenance, preparations of steel are indicated. 

The treatment of hemicrania, or brow-ague, is that of ague itself; 
as is also the treatment of those intermittent maladies which are known 
as masked ague, e. g. intermittent vomiting, diarrhoea, &c. 

The treatment of the remittent or continued types of fever into 
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which ague sometimes degenerates, is that of those types themselves, 
with the proviso that the first recurrence of the intermittent type 
should be met by the use of quinine, or arsenic. 


FEBRIS REMITTENS—REMITTENT FEVER. 

Synonyms. — Gastric fever. Bilious fever. Bilious remittent 
fever. 

Definition.—A fever accompanied by distinct exacerbations of 
variable duration and severity, but without any complete intermission 
or apyresia. 

Symptoms. —In the remittent fever of temperate latitudes, those 
of mild continued fever with periods of comparative freedom. Gastric 
irritation, with tenderness of the epigastrium, yellowness of the skin, 
and bilious vomiting, are very generally present in a greater or less de¬ 
gree. Diarrhoea is sometimes superadded ; but in many cases aperient 
medicines are necessary, and in some instances the bowels are obsti¬ 
nately confined. The tongue is either remarkably clean, or covered 
with a thin fur, or redder than natural at the tip and edges. The 
pulse ranges from 90 to 120. Head symptoms are rare. When they 
occur they assume the form of melancholia, rather than of delirium, 
and in most cases the intellect is unusually clear. In the remittent 
fever of hot climates, the symptoms of gastric irritation and bilious 
disorder are more strongly marked; and violent delirium, with intense 
thirst and great heat of skin, often shows itself at an early period. 

Duration. —From five or six days to four or five weeks. Usual 
duration about a fortnight. 

Causes. — Predisposing . All causes of debility.— Exciting . Marsh 
miasma, and the exhalations from low damp soils, especially during the 
summer and autumn months. The disease is most common and most 
severe in hot climates; but is by no means of rare occurrence in tem¬ 
perate latitudes. 

Diagnosis. —From intermittent fever by the incomplete inter¬ 
mission. From continued fever by the recurrence of intervals of com¬ 
parative freedom from febrile excitement. 

Prognosis. — Favourable, in proportion to the distinctness of the 
remissions. Unfavourable, when the fever assumes the continued type, 
and in proportion os the symptoms resemble the unfavourable symp¬ 
toms of continued fever. 

Treatment.—T hat appropriate to continued fever, so long as the 
intermissions are short and obscurely marked; and that of inter- 
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mittent fever, as soon as the intermissions become well marked, and of 
some continuance. Quinine or arsenic may then be given, as in ague, 
during the remission. 

Sequels.—D iarrhoea and Dysentery.—Enlargement of the liver 
and spleen, and the peculiar anaunic state known its leucocyi/iemia. 
(See Anaemia.) 

The more severe form of remittent fever is described under the next 
heading of Yellow Fever. 


TYPHUS ICTERODES—YELLOW FEVER. 

Synonyms. —Synochus Icterodes; Bilious Remittent Fever of warm 
climates; Bulam Fever; Mai de Siam; Vomito .Negro; Vomito; 
Prieto; Coup de Barre; &c. 

Definition.—A remittent fever accompanied by yellowness of the 
skin, partial or general, and by vomiting of a black or dark-brown 
tiuid. The disease assumes, in different epidemics, and often in the 
same epidemic, the several types of continued, remittent, and inter¬ 
mittent fever, and appeal's in every degree of severity, from simple 
ephemeral fever up to the worst form of typhus. Yellowness of skin 
and black vomit are to be regarded as characteristic of the fever in its 
most marked form. 

Symptoms. —The disease commonly sets in with lassitude, listless¬ 
ness, faintness, and giddiness, with frequent chills, acute pains in the 
back and limbs, pains in the head and eyeballs, a flushed, face, 
an anxious expression of countenance, an injected, brilliant, and 
watery eye, and a hot dry and harsh skin. The mouth is clammy; 
the tongue generally white and moist, or watery, furred at the centre, 
and red at the tip and edges. The pulse is frequent, full, and hard; 
the respiration hurried, and interrupted by frequent sighs; there is 
great tenderness of the epigastrium, with extreme irritability of the 
stomach, and vomiting of the ingesta mixed with a glairy fluid. The 
patient is very thirsty. The bowels are confined, and the evacuations 
often clay-coloured. The urine is occasionally tinged with bile. 

After these symptoms have continued, with increasing severity, 
from a few hours to three days or more, a marked remission takes 
place, and the symptoms, as well as the sensations of the patient, 
continue for several hours so. much improved as to excite sanguine 
hopes of recovery. Sometimes the recovery of the patient dates from 
this remission, but more frequently the improvement is delusive. 
The febrile symptoms return, accompanied by increased debiJity; a 
small And frequent pulse; a cold and clammy skin; a, shrinking of 
the features; a dry tongue, covered with a brown or black fur; 
increased tenderness of the epigastrium, with an acrid burning sen- 
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sation extending to tile gullet, with extreme irritability of the stomach, 
and vomiting of all ingesta. 

After a further interval of twenty-four or forty-eight hours, and 
sometimes earlier, the more characteristic symptoms make their ap¬ 
pearance. Yellowness of the skin, beginning in the trunk, and 
extending rapidly to the whole body ; yellowness of the conjunctiva; 
a feeble, irregular, and intermittent pulse; the tongue and teeth 
incrusted with Brack sordes; haemorrhage from the mouth, ears, 
nostriljMpr bowels, with petechise; incessant hiccup; black vomit; and 
•lark ffnd gelatinous stools. In fatal cases, death sometimes happens as 
the third or fourth day, moie commonly from the ninth 
to j/HS eleventh day, and when it goes on into typhus, at a still 
later period. 

Such is the usual course of this disease. But the symptoms are 
subject to so much variation in different countries, in different epi-, 
demies, and cyen in the same epidemic, that no general description 
can comprise all the particulars. The following are some of the 
varieties :— 

«. Sudden coma and death in convulsions, b. Sudden seizure with 
black vomit, and death in a few hours, c. Intense pain and extreme 
tenderness in the epigastrium, incessant vomiting, mid death from 
exhaustion, d. Great anxiety and restlessness, but with a clean 
tongue and nearly natural pulse, followed after a time by black vomit 
and death from exhaustion. Death is sometimes sudden, sometimes 
the sequel of a quiet sleep, sometimes preceded by acute pain and 
strong convulsions. 

Sequelae.—O rganic diseases of the lungs, liver, spleen, or other 
internal viscera. Obstinate dysentery. Slow and tedious convalescence. 

Causes. — Predisposing. Continued hot weather in warm climates. 
A temperature of not less than from 7f>° to 80° Fahr. The latter 
end of summer and beginning of autumn. The climate of the West 
Indies, of the south of Spain, of the sea-ports of intertropical 
America, of Mexico, and of parts of Africa. Jt occurs more or less 
frequently, and with greater or less severity, in theWest India Islands, 
at the Havana, at Vera Cruz, at New Orleans, Mobile, Charleston, 
Baltimore, Philadelphia, and New York, at Gibraltar, and Barcelona. 
Male sex; intemperance; depressing passions of the mind; ail the 
predisposing causes of common continued fever; espeeiaiiy imprudent 
exposure to night $ir. Decent arrival at the place where the disease 
exists. Want of protection by a previous attack. 

ExcitiiUj .—Marsh miasma ? The disease is of most common oc¬ 
currence in swamps at the mouths of rivers, and in the low-lying 
parts of crowded cities. The type of the disease is sometimes that of 
a remittent, tending to become continued in the worst cases, and 
distinctly intermittent in more favourable ones. Contagion ? 

Period of Incubation. —Less than 10 days. 
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Morbid Appearances —General yellowness of the skin, sometimes 
interspersed with blue or livid spots; the brain and its membranes 
generally natural in appearance, and rarely presenting any unusual 
effusion of serum or bloodred, livid, or dark black spots and patches 
on the mucous membrane of the stomach, and its cavity tilled with an 
inky black fluid (black vomit). The intestinal mucous membrane is 
often of a brown or blackish colour in certain parts, but not ulcerated 
as m typhus fever; and the intestinal canal contains portions of the 
same black fluid : the gullet is sometimes found inflamed and abraded; 
the liver is either greatly congested, or small and auscmic; the 
bladder is contracted and sometimes inflamed, in some epidemics 
there lias been effusion of blood into the structure of the muscles. 

Diagnosis.— In mild cases not always distinguishable from ephe¬ 
meral or mild continued fever. In severe cases, and in the more 
advanced stages, it is readily identified by the yellowness of the skin 
and eye, and the black vomit. The pasty covering, with red tip and 
border of the tongue, have been mentioned as characteristic of the 
disease. 

Prognosis.— Favourable. A regular and steady pulse, a soft and 
warm skin, a natural expression of countenance, a moist tongue, a 
free discharge of urine, a distinct remission, natural sleep of some 
hours’ duration, undisturbed by vomiting, a miliary eruption on the 
skin.— Unfavourable. A robust and plethoric temperament. Previous 
intemperance. ltcKent arrival on the spot where the disease is rife. 
The early occurrence of any of the characteristic symptoms of the 
disease, as of yellowness of the skin, especially if it occur in patches, 
or of the black vomit. The existence, in an extreme degree of seve¬ 
rity, of any of the leading symptoms, as the aching of the eyeballs ; 
the pain in the back; the tenderness in the epigastrium; file acrid 
burning sensation in the stomach and (esophagus; the incessant 
vomiting; deep sighing ; singultus; collapse; extreme coldness of 
the surface, with a sensation of internal heat; an irregular or 
intermittent pulse; and all the symptoms which arc regarded as 
unfavourable in typhus fever. Instances of recovery arc recorded, 
after the appearance of the most unfavourable symptoms; and, on 
the other hand, “ it is known that in persons sitting up in bed 
amusing themselves, and apparently in a favourable state, the black 
vomit has suddenly appeared, quickly followed by death, to the 
utter astonishment of the medical attendants.”— (Oillkrext.) 

Mortality - .— Very different in different epidemics. The deaths, 
in various instances, have amounted to 130 or 131 in 134; 19 in 
20; 34 in 35; and 1,265 in 1,739; but they have been as few 
as 6,684 in 16,517 ; and even as 1 in 8. The mortality is generally 
greatest when the epidemic is recent, and diminishes considerably in 
the course of time. 

Treatment.— Indications. I. To unload the stomach and insure 
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the free action of the bowels. II. To indace as speedily as possible 
mercurial salivation. HI. To relieve existing symptoms. 

I. The stomach should be unloaded at the very commencement of 
the attack by an emetic of sulphate of zinc, in the dose of £)i or ^ss, 
or of ipecacuanha in the dose of 3'- The free exhibition of purga¬ 
tives in this fever is indispensably necessary. They ought to be 
repeated, and, if necessary, nssisted with clysters, until they have 
produced at least five or six copious evacuations. The thorough 
evacuation of the whole of the intestinal canal during the first two 
hours of the fever cannot bn too much insisted on. 

The best aperient is croton oil, in the dose of one, two, or three 
drops, repeated if necessary, and administered at intervals, throughout 
the disease, unless contraindicated by extreme collapse. It may be 
placed on the tongue, or given suspended in a table-spoonful of 
mucilage. 

A mercurial purgative, consisting of from ten grains to ’ a scruple 
of calomel, followed in two hours by any saline aperient, or by an 
ounce of castor oil, may be substituted for the croton oil. 

II. The balance of authority is in favour of the use of mercurial 

preparations so as to affect the gums. This plan of treatment should be 
adopted without delay. Five grains, ten grains, or a scruple of calomel, 
should be given every two hours, until the gums are affected ; or, 
after the first aperient dose, the smaller quantity of two grains every 
hour. Mercurial inunction mny also be used in severe cases. The 
calomel should be administered in a small quantity of gruel or 
arrowroot; but if dianhcea be present, it should be given in com¬ 
bination with a quarter of a grain of opium in the form of pill 
or powder. f 

III. When the skin is universally hot and dry, cold affusion, or cold 
sponging may be used with the very greatest advantage, the -cold 
affusion being preferred at the outset, and in robust persons, sponging 
with cold wator, in the more advanced stage of the malady, and in the 
debilitated. The application of cold to be repeated as often os the 
heat of the surface returns. In applying the cold affusion, the 
patient is to be seated naked over a proper receptacle, and to have 
.water freely poured over him till he feels chilly, when he is to 
be wiped dry and placed in bed. When, on the contrary, there 
is great coldness of surface, the warn bath, at a temperatuie of 
100, or more, and warm frictions, should be employed. Local 
determination of blood may he met by cautious local depletion or 
by counter-irritation. Bleeding from the arm may be resorted to 
at the outset of the. disease in plethoric subjects, or where comatose 
symptoms are present. The sickness may be met by the constant 
administration of small quantities of arrowroot, or other demulcent 
fluids, by effervescing draughts, or by ice or iced-water. The pain in 
the eyeballs and forehead may be relieved by local application of cold 
to the head, the hair having been previously thinned, or the head 
shaved. Hemorrhages require the use of the mineral acids with 
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bitter infusions; or the acetate of lead, 'in doses of two grains, with 
an excess of acetic acid, and from a quarter to half a grain of opium, 
every two or three hours. Collapse must be treated by diffusible 
stimulants, and by the other remedies applicable to the treatment 
of the typhoid stage of fever. Extreme restlessness in the advanced 
stages of tire disease, and when great debility is present, requires the 
use of opium in doses of one or two grains, in combination with 
from five to ten grains of carbonate of ammonia, and from half an 
ounce to an ounce of camphor mixture: the dose to be repeated every 
two or three hours, if the patient has improved under the first dose; 
or the opium may be given with 20 or 30 drops of oil of turpentine, 
suspended in gruel or barley-water. 

When the patient is convalescent, tonic infusions, especially the 
infusion of cusparia or serpentaria, with the dilute sulphuric acid, or 
the sulphuric or nitric or chloric ether, or draughts in which quinine 
forms the chief constituent, should be given three or four times a-day. 

R. Infus. cuspariae, f Jviiss. 

Spirit, aether, chlorici. Or, 

Spirit, ammonia; aromat. f £ss. M. f. Mistura. 

Two table-spoonfuls to be taken three times a-day. 


Or, 

9 * Quinae disulphat. £)i. 

Acitli sulph. dil. f gi. 

Infus. serpentariae, f ^vii. 

Tinct. upuli, f jp. M. f. Mistura. 

Remedies.— Much difference of opinion has prevailed, and con¬ 
tinues to exist, as to the real nature of this disease, and the treatment 
which ought to be adopted. Mercurial preparations. — The greatest 
weight of authority is in favour of the administration of large doses of 
calomel; for instance, from five to ten grains every two horn’s, ac¬ 
companied with mercurial inunction, with a view not merely of 
unloading the bowels, but of affecting the system. Most authors, who 
have tried this plan agree in stating that, when salivation takes place, 
the patient is safe. Emetics have also been strongly recommended at 
the outset of the disease. Saline medicines. —Dr. Stevens asserts, 
that saline medicines are the only valuable remedy in this fever. He 
states that the mortality was immense at Trinidad before his arrival, 
but never so since. Mr. Hacket, on the other side, denies the efficacy 
of saline medicines, and insists strongly on the superiority of croton 
oil, which, in spite of the extreme irritability of the stomach, seems to 
be easily retained, and to act most beneficially. The medecine 
expectants has also its advocates in this as in other diseases. 

An emetic at the onset of the fever, followed by croton oil as a 
purgative, and that by calomel in large and repeated doses, with cold 
affusion in cases of strong vascular excitement, seem to constitute the 
most important items of the treatment; to be followed as soon as the 

T 
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disease assumes the typhoid type by the treatment appropriate to that 
state. But much must depend upon the severity of tile epidemic, the 
character of the patient’s constitution, and the symptoms present in 
the individual case. The practitioner must be prepared to encounter 
fevers of every type and every degree of severity in the same 
epidemic. 

Prophylaxis. —Temperance,a diet containing an excess of vegetable 
food, cleanliness, regular exercise, the avoidance of exposure to the 
heat of the sun, or to the night air, cold spongings or the shower-bath 
in the morning, and a residence, if possible, on a hill or rising-ground, 
are to be strongly recommended to the European resident in hot cli¬ 
mates, especially where yellow fever prevails. Persons of robust and 
plethoric nabit, newly arrived at a place where yellow-fever prevails, 
ought to be especially careful to observe all the rules of health; and 
they may with advantage keep the bowels open by the regular use of 
gentle aperient medicines. The sick should be separated from the 
healthy; and hospitals for the sick should be spacious, cleanly, and 
well ventilated. 
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CHAPTER IV. 


EXANTHEMATA—ERUPTIVE FEVERS. 


DEFINITION. 

Contagious diseases, attacking a person, for the most part, only once, 
beginning with fever, and followed, after a short and nearly definite in¬ 
terval, by cutaneous eruptions. 


GENERA. 


Variola . 
Vaccina . 
Varicella 
Rubeola . 
Scarlatina 
Pestis 


Small-pox. 

Cow-pox. 

Chicken-pox. 

Measles. 

Scarlet Fever. 

Plague. 


VARIOLA—SMALL-POX. 

Definition. —A contagious disease, setting in with severe febrile 
symptoms, followed by an eruption which passes through the succes¬ 
sive forms of papulae, vesicle, and pustule in about the space of eight 
days. 

Species.' — 1 . Variola discreta, distinct small-pox; 2. Variola con- 
fluens, confluent small-pox; 3. Varioloid, modified small-pox. 

1. VARIOLA DISCRETA-DISTINCT SMALL-POX. 

Symptoms. —The eruption of distinct small-pox is ushered in by 
rigors, lassitude, headache, severe pains and extreme weakness in the 
back and loins, nausea, vomiting, pain in the epigastrium upon pres¬ 
sure, disposition to drowsiness, occasionally coma; and, in infants, by 
convulsions or epileptic fits. These symptoms are followed by fever 
of the*’inflammatory type, with frequent pulse, hot and dry skin, rest¬ 
lessness, and diminished secretions, continuing up to the period of the 
eruption, and generally undergoing considerable abatement at that 
time. 

At the end of forty-eight hours from the first occurrence of rigors, 
the eruption makes its appearance on the face and forehead, in the 
form of minute papulae, sensibly elevated above the surface of the 
skin. 
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During the third day, or the third and fourth days, it extends itself 
successively to the sides of the nose, chin, and upper lip, to the neck 
and wrists, and at length to the trunk, thighs, and the whole body. 

About tile fifth day, a minute vesicle, appearing depressed in the 
middle, containing a colourless fluid, and surrounded by an inflamed 
areola or margin, perfectly circular, may be observed on the top of 
each little point or pimple. The eruptive fever now undergoes a still 
further abatement, or entirely disappears. 

About the sixth day, the saliva becomes increased in quantity and 
viscid; at the same time that there is a degree of swelling of the 
throat, difficulty of deglutition, and hoai-seness. This arises from the 
extension of the eruption to the mucous membrane of the mouth and 
fauces, where it can be seen in the form of small round white spots. 
The mucous membranes of the. eyelids, prepuce, and labia of the 
female arc similarly affected. 

On the eighth day, the pustules are completely formed and sphe¬ 
rical, or prominent, and appearing almost to terminate in a point; the 
inflammatory areola attains its full size, and the contained matter has 
assumed the appearance of pus. The face swells; and the swelling 
extending to the eyelids, these often, become so much enlarged as to 
close the eyes. The mouth, nose, and fauces are also covered with 
pustules. 

About the tenth or eleventh day (the eighth or ninth from the 
appearance of the eruption), the inflammatory areola subsides, the 
contents of the vesicle have changed from a white to an opaque 
yellow, and a dark spot appears on the centre of each pustule. At 
this time, the tumefaction of the face subsides, and the hands and feet 
begin to swell. 

After the eleventh day, the pustules from being smooth, become 
rough, break, and discharge their contents; and these drying on the 
surface, form a small crust. These crusts, iu a short time, fall off, 
and leave the part they covered of a dark-brown colour, which colour 
often remains lor many days; and in cases where the pustules have been 
large, or late in becoming dry, there are permauent deep indentations 
of the skin. The swelling of the hands and feet gradually subsides, 
and about the seventeenth day the secondary fever disappears. 

The period occupied by the change'from papula; to pustules is 
called the period of maturation. At different stages of this process, 
according to the amount of eruption, but generally towards the end of 
the period, secondary fever sets in, characterised by extreme rest¬ 
lessness, sleepless nights, a frequent and quick pulse, scanty and high- 
coloured urine, and frequently by delirium, especially at night. 

2. VARIOLA COHFLUEN8—CONFLUENT SMALL-POX. 

Symptoms. —Both in its symptoms and progress, the confluent kind 
differs materially from the distinct or benign. The eruptive fever is 
more intense, and increases from the first appearance of the eruption 
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to the period of pustulation. The secondary fever, which accom¬ 
panies the decline of the disorder, is also more intense, and often 
assumes the typhoid character. Coma and delirium are more frequent 
concomitants ; severe diarrhoea is sometimes present, and profuse saliva¬ 
tion is apt to occur. 

The eruption is also irregular in its appearance, and in the suc¬ 
cession of its stages. It is usually preceded by a red efflorescence upon 
the face, from which the pustules emerge on the second day in the 
form of small red points ; many of which soon coalesce and form 
clusters greatly resembling those of the measles. Maturation takes 
place earlier ; but the pustules, instead of being circular, are of 
an irregular shape, are flattened, and sometimes contain, instead of true 
pus, a brownish ichor; and, instead of being surrounded by an in¬ 
flamed margin, the spaces between the clusters appear pale and flaccid. 
The inflammation extends to the subjacent cellular membrane, and. 
ends in severe cases in extensive sloughing. The swelling of the face 
and salivation commence earlier, and rise to a much greater height 
than in the distinct form of the disease. The fever, though it gene¬ 
rally undergoes a slight remission, does not cease upon the appearance 
of the eruption; and about the ninth day it suffers a remarkable 
exacerbation, and in some instances all the worst symptoms of typhoid 
fever supervene; the eruption assumes a dark livid or black hue; 
petechiae, and passive hamorrhages, bloody urine or dysentery, make 
their appearance ; there are coma, convulsions, and sordes on the lips 
and teeth, and the patient is often carried off on the night of the 
eleventh day from the commencement, of the disease. Should recovery 
happen, tire pits or scars will be much deeper than in the milder form. 

3, VARIOLOID—MODIFIED SMALL-FOX. 

Symptoms. —Small-pox modified by a previous attack of the 
disease, or by vaccination, differs in several respects from the disease 
as it occurs in unprotected persons. The principal points of distinc¬ 
tion are the. following :—The eruptive fever, though often extremely 
intense, generally continues during only one day. The patient often 
complains of some indisposition in the afternoon, passes an extremely 
restless night, and finds the eruption out in the morning. The first 
places in which it makes its appearance are generally the wrist and 
alts of the nose. A pimple appearing in the latter situation, will often 
give the first clue to the nature of the disease. The eruption itself 
runs a shorter course, is rarely confluent, and presents none of the 
uniformity of the regular disease. A few of the pustules are regu¬ 
larly formed, and present the central depression, but they are com¬ 
monly smaller than in the unmodified form. Several of the papulae do 
not pass to the form of vesicle, and the vesicles die away without 
suppurating. All the stages of the eruption may be seen on the body 
at the same time, and all of them imperfect As soon as the erup- 
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tion appears, tbe patient is well, unless it happen to be sufficiently 
extensive to give rise to irritative fever. 

Cause. —A specific contagion, emanating from persons labouring 
under the disease, or from clothes or other articles worn or used by 
them ; or by the introduction of a small quantity of the variolous 
matter into the system by inoculation. 

Prognosis. — Ihvourable. The pustules distinct; the march of the 
disease regular; the subject healthy. The period of youth. The 
modified form of the disease. 

Unfavourable. The confluent form of the disease; the fever assuming 
the form of typhus, and the pustules becoming flattened, livid, or 
interspersed with petechia;. The sudden disappearance of the eruption, 
with subsidence of the swelling of the face or extremities, and depres¬ 
sion of the pustules, followed by great prostration of strength, uni¬ 
versal pallor of the skin, great anxiety, oppression at the chest, 
syncope, convulsions, coma, or delirium. Complications with visceral 
disease, such as inflammatory affections of the brain, of the throat, 
larynx, or lungs, or of tire alimentary canal, and suppurations in these 
viscera, or in the joints. Infancy, and advanced age. 

In general, the fate of the patient is determined in the interval 
between the eleventh and seventeenth day. The crisis of the secondary 
fever is usually accompanied with a diarrhoea, or sediment in the 
urine. 

Sequela?. —Inflamed pustules, abscesses, superficial ulcers, boils, 
sloughing'of the skin, erysipelas, suppuration of the joints; ophthalmia, 
followed by blindness from opacity of the cornea; inflammation of the 
serous membranes of the chest and abdomen ; development of tubercles 
in the luugs, laying the foundation of phthisis; mesenteric disease; 
scrofula. During the period of convalescence, patients arc often 
attacked with other prevalent diseases, such as typhus fever, ery- 
sipelos, and hospital gangrene. 

Post-mortem Appearances. —On the skin, the eruptions already 
described. On the conjunctiva, and on the lining membrane of the 
air-passages, and upper part of the alimentary canal, on the prepuce, 
and on the labia of the female, small patches of false membrane, or of 
detached epithelium, or denuded spots of mucous membrane, or actual 
pustules. In rare cases these appearances extend into the bronchial 
tubes and intestines. There are traces of local inflammation in various 
internal organs; the entire body runs rapidly into putrefaction. 

Diagnosis. —Difficult at the commencement of the disease. The 
suddenness of the attack, the intense pain in the head, back, and loins, 
the sickness, the absence of the local affections df the other severe ex - 
anthemata, the prevalence of the disease at the time, and the exposure 
to contagion, afford a probability in favour of small-pox. The regular 
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succession of appearances, and of changes in the eruption, afterwards 
render the distinction easy. 

In the early stage of the eruption, the papulae on the alae of the nose 
and upper lip give an appearance to the countenance which is highly 
characteristic. It is sometimes difficult to distinguish the papular 
stage of tile eruption of small-pox from an acute attack of syphilitic 
lichen ; and it may be necessary to speak with caution till the disease 
is farther advanced. 

The distinct may be often distinguished from the confluent, before 
the eruption appears, by tire mildness of its attack, and by the favour¬ 
able type of the fever. 

The modified form is characterised by the short duration of the 
eruptive fever, by the absence (except in extreme eases) of the 
secondary fever, and the rapid progress and irregular character of the 
eruption. 

Mortality". —In those unprotected by vaccination or by previous 
attack, about 1 in 4. Average of twenty-five years at the Small-pox 
Hospital prior to the introduction of vaccination, .'id per cent., or about 
one-third; extremes in different epidemics 15 per cent, and 42 per 
cent. Proportion to total deaths from ail causes prior to 1800, 
16 per cent. Comparative mortality of the unprotected and of those 
protected by vaccination. —Period, the epidemic of 1858. Unpro¬ 
tected (all forms of the disease), 157 in 896, or 1 in 2*52; protected, 
21 in 298, or 1 in 9*61. The natural small-pox, therefore, is nearly 
four times as fatal as the modified.—(Dr. Gregory.) Mortality in the 
several forms of natural small-pox. —Confluent 1 in 2; semi-con¬ 
fluent, 1 in 10; distinct, 0 in 19. Influence of aye on the mortality 
from snutll-pox. —From 0—5 years, 42 per cent.; 5—10, 24 per 
cent.; 10—15, 19 per cent.; 15—20, 24 per cent.; 20—50, 54 per 
cent.; 30—40, 46£ jmr cent.; 40—50, 58 per cent.; 50 and up¬ 
wards, 79 per cent. (Mr. Farr, in Medical Annual. Period, 1780— 
99, and 1826—85) 

Laws op Contagion. —Communicated by contact or through the 
air, by the living and dead body; by the pustules ; by the dried scabs; 
or by substances imbued witli the variolous matter. The period at 
which a patient begins to be aide to communicate the affection, and at 
which he ceases to be dangerous to others, has not been ascertained. 
Rarely occurs twice in the same person. Epidemic at certain seasons, 
as in 1781, 1796, 1825, 1828, and 1845. 

Period of Incubation. —Usual duration, twelve days; limits, 
ten to sixteen days.—(Dr. Gregory.) 

Treatment. — Before the appearance of the eruptive fever, the 
treatment will be the same whatever may be the nature of the im¬ 
pending disease. An^metic (Pulv. ipecac, yi.; Autim. pot. tart. gr. i.), 
followed by a brisk saline aperient (Magnes. sulph. $ss.; Infus. senna: 
c. f Jiss.; Tinct. senna f §ss.), to remove any offending matter from 
the prinue vise ; bleeding in the plethoric; the antiphlogistic regimen. 
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if inflammatory symptoms run high; stimulants in extreme nervous 
depression; opium in great nervous irritability; bleeding and sti¬ 
mulants in congestion, in order to restore reaction, and to relieve the 
circulation. 

2. During the eruptive fever, when this is of the inflammatory kind, 
the febrile symptoms, if considerable, arc to be moderated by exposing 
the body of the patient to a cool atmosphere, by frequently adminis¬ 
tering cold diluent fluids, as lemonade, imperial, saline draughts, &c.; 
at the same time administering saline aperients, so as to keep the 
bowels loose. Cold affusion may also be employed with advantage 
when there is much heat of skin ; but cold or tepid sponging, limited 
to the hands and arms, is to be preferred. 

3. After the appearance of the eruption, the indications are: 

I. To moderate the fever when violent. 

II. To support the strength when deficient. 

III. To subdue local inflammation and relieve occasional symptoms. 

I. In full and plethoric habits, and in cases of violent action, 
bleeding has been recommended, but it should be avoided if possible; 
for the subsequent debility generally overbalances the temporary 
advantage that may be gained by this remedy. In place .of bleeding, 
mercurial and saline aperients, tartar emetic in doses proportioned to 
tile amount of fever present, the antiphlogistic regimen, and free ven¬ 
tilation of the patient’s apartment, should be prescribed. 

II. When the patient’s strength fails, he must be supported by 
touics or stimulants, according to the degree of the existing debility. 
Quinine, or the tonic infusions, may be prescribed in the lesser degrees 
of weakness, wine and ammonia when the debility is more considerable. 
If with the debility there is great irritability and restlessness, opium 
in small quantities, cautiously increased, or laudanum may be combined 
with the tonic or stimulant. 

III. When the eyelids swell much, and are inflamed, a blister may 
be applied behind the ears, or leeches to the temples, lu such cqses, 
and when the face is swollen, olive oil or cream is often applied to the 
surface with advantage. 

If the throat be much affected, and there is difficulty in swallowing, 
a blister is to be applied to the neck, and gargles of infusion of roses 
directed. 

Determination to the head or chest, or other viscera, requires 
blisters, the pediluvium, sinapisms to the feet, and the ordinary 
remedies applicable to idiopathic inflammation of the same parts. 

Obstinate vomiting, which in this disease often proves both a 
troublesome and dangerous symptom, is most effectually allayed by 
saline remedies, in the act of effervescence, with laudanum. If there 
is tenderness at the epigastrium, a warm bread-and-water poultice may 
be applied, preceded, in severe cases, by a few leeches. 

If the febrile symptoms indicate a tendency to typhus, the mode of 
treatment recommended for the milder form of typhus fever should be 
resorted to. 
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If after the eruptive fever has passed away, the patient, suffers from 
profuse sweats, a cool regimen, and the dilute mineral acids in combi¬ 
nation with tonics (Acid, suiph, dil. Tt\xx ; Infus. quassia. 1 , f $i; Tinct. 
lupuli, f Jss.) should be given three or four times in the day. 

Diarrhoea, when excessive, is to be checked by small doses of 
laudanum (three, four, or five drops), with chalk mixture, or by the 
Pulvis crcta! c. Opio, in doses of ten grains, or a scruple, three times 
a-day. 

When the eruption suddenly recedes, or the pocks sink and become 
very much dimpled, and any alarming symptoms supervene,—as 
rigors, convulsions, or delirium,—recourse must be had to depletion 
and counter-irritants; leeches to the temples, blisters to the nape of 
the neck, and sinapisms to the feet and legs. The cold dash applied to 
the head whilst the body is in a warm or vapour bath, may be used 
with great benefit. 

The secondary fever requires the treatment of continued fever of the 
'same type and degree of severity. 

In favourable cases of modified small-pox, but little treatment is 
required beyond the administration of an occasional saline aperient, and 
tlie avoidanco of excess in diet. 

In all cases of small-pox the warm bath should be used repeatedly 
during, the stage of convalescence. 

Prevention of pitting. —Several plans have been recommended for 
preventing the pitting of small-pox. All of them consist either (1) in 
protecting the parts from the air; or (2) in letting out the contents of 
the vesicles before they have changed from lymph to pus; or (3) in ex¬ 
citing common, in lieu of specific, inflammation. 

1. Mercurial plasters—an ointment consisting of equal parts of mer¬ 
curial ointment and powdered starch, and the common sulphur 
ointment—have been applied with advantage in the early stage of the 
eruption. They should be applied to, or smeared over, the face in 
males, and the face, neck, and arms in females. Collodion hits been 
advantageously substituted for these applications. 

2. Puncturing the vesicles as soon as they are fully developed, with 
a fine needle, and absorbing their contents with soft cotton, is a 
very effectual method ; but it is very tedious. 

3. Nitrate of silver in substance, or in strong solution, applied to the 
pustules is also advantageous. Tincture of iodine has been substituted 
for the solution of lunar-caustic, and with benefit. 


VACCINA—COW-POX. 

Synonyms. —Vacciola, vaccinia, kine-pox, vaccine disease. 

The benefits conferred on mankind by the discovery of vaccination, 
as a preventive of small-pox, are now universally admitted. Jf the 
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virus be genuine and properly inserted by inoculation, the human body 
is, to a certain extent, protected from the attacks of small-pox, and the 
disease, if it occur, is in most cases greatly mitigated. The protection 
seems, however, to be less effectual during severe epidemics, when the 
power of the contagion is at its height; and the mortality of the pro¬ 
tected seems to be increased when they are treated in 'hospitals for the 
cult; of small-pox. 

MODE OP PERFORMING! THE OPERATION. 

In performing this operation three or four punctures should be 
made near each other, in one arm, or in both arms, about the insertion 
of the deltoid muscle. The skin being made tense, a sharp lancet should 
be inserted obliquely downwards under the skin, so as to draw a 
single drop of blood. If the matter is taken from the arm of another 
child, the lancet should be dipped in the lymph of the vesicle, and 
then inserted in the punctures. If the matter is on slips of glass, it 
must he first moistened by the breath. If points are used, the same 
precaution must be observed before they are inserted into the 
punctures. 

DESCRIPTION OP THE AREOLA. 

If the operation has been properly performed, the course of the 
eruption is somewhat as follows:— 

Second day. —Small red spots appear which feel hard, but, when 
viewed under the microscope, arc seen to he vesicular. 

Third or fourth day. —The spots are larger and more perceptible. 

Fifth day. —Small pearly circular or oval vesicles appear cor¬ 
responding to the punctures, and containing a minute quantity of 
transparent fluid. 

Kiyhlh day. —Tli^vesicle has attained its perfect form and full size, 
with depressed surface and raised margin. On the evening of this day, 
the vesicle begins to be surrounded by a circular rosy areola, and the 
skin for some distance around it is tense and painful. There is also 
slight febrile disturbance. 

Ninth and tenth days. —The areola increases, and is often accom¬ 
panied by extensive erythema of the arm, and sometimes by a lichenous 
eruption over the whole body. 

Eleventh day.-~ By this time the vesicle, if it have not been opened, 
has buret, the areola lias begun to fade, the centre of the vesicle is 
covered with a brown scab, which first hardens and blackens, and 
about the tieentieth day falls off, having a deep mark, or indentation 
on the skin, of a circular form, with as many pits as there were cells 
in the vesicle, and proportioned in size to the previous inflammation. 
Unless all these appearances are observed, a spurious cow-pox has been 
communicated, and re-raccination is absolutely necessary. 
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The best time for taking the matter is from the fifth to the eighth 
day, and from that to the twelfth, but after this time it cannot be 
depended on; or if any cause, such as friction or injury, has disturbed 
the progress of the vesicle. The disease will not lie properly com¬ 
municated should there be a chronic eruption on the arms; if scar¬ 
latina, measles, or other cutaneous diseases supervene ; or if dentition, 
disordered bowels, or any other malady be present. Sometimes boils, 
pustules, and leprous and impetiginous eruptions, succeed the vaccine 
disease; but this seldom happens when the child’s health is good at 
tlie time of vaccination. Such eruptions are readily cured by mercurial 
alteratives and gentle aperients. 

Infants may be vaccinated at any time after the sixth week. The 
age of three months is to be preferred, if the child be healthy. 

Some have recommended the repetition of vacciuatiun at intervals 
of a few years. This is a wise precaution, justified by experience, and 
if adopted, should be performed a second time at about ten yearn of age, 
or from this to the age of puberty. As it may be practised without 
inconvenience, it may be well to resort to it in epidemic years, when¬ 
ever we an: unusually anxious to insure protection against small-pox, 
or to allay the fears of timid persons. 

The best argument for re-vaccination is founded on the result of that 
operation in the Prussian army. In the year 1841 nearly 45,000 sol¬ 
diers were re-vaccinated, and though before that time varioloid disease 
was very prevalent in the barracks, only eight cases occurred after 
re-vaccination. 

As it is highly important that the amount of protection afforded by 
vaccination should be understood, the following tables have been con¬ 
structed :— 

EriDKMIC IN SCOTT,AND, 1818-1819. Hit. JOHN THOMPSON. 

Unprotected Small-pox second •• Small pox after 
v ' time. Vaccination. 

Cases • • • 205 • « * 71 ••• 310 

Deaths • • ■ 50 ••• 3 • • • 1 

Proportion . . Iin4. . . 1 in 23 . . . 1 in 310 

The following table, reduced to a uniform scale of 15,000, is founded 
on the facts recorded by M. Favart during an epidemic of small-pox 
which took place at Marseilles in 1828. The estimated population 
under 30 years of age was 40,000, of whom 30,000 had boon vacci¬ 
nated, 2,000 had had casual small-pox, or small-pox by inoculation, 
and 8,000 were unprotected. The inference to lie drawn from these 
facts is, that vaccination, though a less complete protection against 
attacks of small-pox than inoculation or a previous attack of the 
disease, is the best existing protection against a fatal attack of small¬ 
pox. 
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MARSEILLES.—EPIDEMIC OF 1828.—ESTIMATED POPULATION, 

40,000. 


Estimated number . 
Attacked . . . . 

Died . . . 

Proportion of attacks 
estimated number 
Proportion of deaths 
attacks 


Unprotected. 

. 15,000 

. 7,500 

1,875 , 


1 in 2 


**} 

to| 


Previous Small-pox 
or Inoculated. 

. 15,000 . . 

. 150 . . 

. 80 . . 


1 in 4 


1 in 100 
1 in 5 


Vaccinated. 

15,000 

1,000 

10 

1 in 15 
1 in 100 


See Watson’s Lectures on the Practice of Physic. Dr. Gregory 
(Lectures, p. 219) states, that “ small-pox in the unvaccinated is five 
times more fatal tlian it is to those who have previously undergone 
vaccination.” According to the first of these tables, it is nearly 
eighty times, and according to the second, twenty-five times more 
fatal. 

Prom a tabular statement appended to a paper, read by Dr. Gregory 
before the Medico-Cliirurgical Society of London, March 9, 1852, it 
appears that in the Small-pox Hospital, during the 11 years 1841- 
1851, there were 4,091 admissions with small-pox, distributed as 
follows:— 

Mortality, 
per cent. 

. 37 
. 17 


Persons not alleging any protection , 
,, alleging prior small-pox . 

,, ,, vaccination, but 

showing no scars 
,, ,, vaccination, and 

having scars 



Deaths. 

1,722 . . 

629 

38 . . 

6 

106 . . 

56 

2,167 . . 

147 

te, June 26, 

1852.) 


34 


Dr. Gregory (Libr. of Med., vol. i. p. 323) expresses an opinion 
“ that all idea of banishing small-pox from the earth is vain and illu¬ 
sory.” The facts which he adduces do not seem to bear out this view 
of the case. But, on the other hand, where vaccination has been ex¬ 
tended for a term of years to an entire population, without exception, 
there is evidence that small-pox has disappeared. (See Sir Gilbert 
Diane’s Essay on Vaccination, and Baron’s Life of Jenner.) 


VARICELLA—THE CHICKEN-POX. 

Definition. —A contagious disease, ushered in with slight febrile 
symptoms, followed by a vesicular eruption which generally runs its 
course in five days. 
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Synonyms.— Swine-pox, Bastard-pox, Gland-pox, Crystal!!. 

Symptoms. —Within twenty-four hours after slight symptoms of 
fever, such as lassitude, loss of sleep, wandering pains, and loss of ap¬ 
petite, an eruption appears: first on the back, consisting of smnll 
reddish pimples, much resembling the first appearance of the small-pox. 
On the second day, the red pimples have become small vesicles, con¬ 
taining a colourless fluid, and sometimes a yellowish transparent liquor. 
On the third, the vesicles arrive at their full maturity. Soon after, 
the fluid becomes extravasated by spontaneous or accidental rupture 
of the tender vesicle, and a thin scab is formed at the top of the pock, 
without pus ever being formed, as in the true variola. Generally 
before the fifth day the whole eruption disappears, without leaving 
behind it any cicatrix or mark. 

Cause. — Predisposing. The period of infancy and childhood.— 
Exciting. A peculiar contagion. 

Diagnosis. —From variola. By the small degree of fever; by the 
short interval (24 hours) between the first symptoms and the appear¬ 
ance of the eruption ; by the pimples first appearing on the back ; by 
no suppuration taking place; by the absence of indentation ; by the 
pustules falling oil', in scales, about the fifth day ; at which period the 
eruption in variola is only just completed. From modified small-pox, 
by the absence of pits in all the vesicles. 

Prognosis. —It is entirely free from danger, unless the eruption be 
of tlie confluent kind, when the danger may be judged of from the 
degree of violence of the concomitant fever. 

Treatment. —This complaint is of so trivial a nature as seldom 
to require the aid of medicine. Gentle saline aperients are all that 
are in general necessary. Should there be accidentally much fever, 
the same means may be employed for moderating it that are recom¬ 
mended in small-pox. The treatment may be terminated by a warm 
bath. 


RUBEOLA—THE MEASLES. 

Definition. —A contagious disease, commencing with catarrhal 
symptoms, followed, about the fourth day, by a peculiar eruption on 
the skin. 

Synonym.—M orbilli. 

Species. —1. Rubeola vulgaris; 2. Rubeola maligna. 

1. RUBEOLA VULGARIS. 

Symptoms. —The premonitory symptoms resemble an attack of 
catarrh. After rigors and flushes, lassitude, heaviness, pain in the 
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head and drowsiness, there are ringing cough; hoarseness; difficulty 
of breathing; frequent sneezing; itching of the face; smarting of 
the eyes, swelling of the eyelids, with copious secretion of watery fluids 
from the eyes and nostrils; nausea or vomiting, thirst, furred tongue, 
frequent pulse, and the general symptoms of fever. 

On the fourth day, small red points appear, first on the face, and 
afterwards on the lower parts of the body. They are generally in 
crescentic clusters, do not rise into visible pimples, but are found by 
the touch to project slightly above the surface. 

About the eighth day, but sometimes as early as the fifth or sixth 
day, the colour of the eruption begins to fade : first upon the face, 
then upon the trunk and limbs; and, in a day or two more, the erup¬ 
tion entirely disappears, with a mealy or fnrfuraceous desquamation of 
the cuticle. The fever and catarrhal symptoms subside at the same 
time, and the expectoration changes from a transparent mucus to an 
opaque-whitish or yellowish-white sputum. 

The catarrhal and febrile symptoms sometimes subside on the ap¬ 
pearance of the eruption ; but in the majority of eases they increase, and 
arc attended with much anxiety and oppression of the praecordia, and 
symptoms of pneumonia. The fever, however, generally undergoes 
considerable abatement when the rash begins to fade away. At the 
period of desquamation of the papuhe, a diarrhoea frequently comes on, 
and continues for some time. 

The eruption may occur without catarrh ( rubeola sine catarrho). 
On the other hand, cases are believed to occur, in which a fever, 
resembling in character and duration the fever of measles, takes place 
without the cutaneous eruption. 

2. RUBEOLA MALIGNA. 

This form of the disease is ushered in by more severe premonitory 
symptoms, and soon assumes the typhoid character. The eruption 
appears early, but irregularly ; alternately receding and reappearing; 
it assumes a dark or livid hue (rubeola nigra), and is often interspersed 
with petechia:. The fauces often assume a dusky-red or livid hue; 
all the symptoms are aggravated; there is great tenderness in the 
abdomen, with dark offensive stools; delirium is present, or coma, or 
convulsions; and the affection of the mucous membrane of the air- 
passages passes into croup or severe pneumonia. The patient dies 
exhausted by diarrhoea, or asphyxiated by the congestion of the lungs, 
or comatose from the severity of the head-affection. 

Cause. — Predisposing. The period of infancy and childhood; but 
the disease may occur at any age.— Exciting. A specific contagion, of 
which patients are generally susceptible only once during their lives. 

Diagnosis. —The pathognomonic symptoms are the peculiar dry 
ringing cough and hoarseness; the heaviness of the head and drowsi¬ 
ness ; sneezing; coryza; the appearance of the eyes, which are red. 
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swelled, itchy, very sensible to light, and frequently loaded with tears. 
It is distinguished from Scarlatina by its darker hue, by the defined 
character and crescentic arrangement of the patches, by the marked 
catarrhal symptoms, and the absence of the severe affection of the 
throat: from Roseola, by the catarrhal symptoms, by the darker hue 
and more sudden appearance of the eruption, and by the greater severity 
of the symptoms. 

Prognosis. — Favourable. The febrile and other symptoms slight; 
moderate diarrhoea; early and free expectoration ; a moisture on the. 
skin at the appearance of the eruption. Unfavourable. A high degree 
of fever; hot and parched skin; hurried and difficult breathing; 
flushed countenance; unusually hard pulse. The fever increasing 
after the appearance of the eruption, and assuming the form of typhus; 
great pain in the head and eyes ; shooting pains in the chest; symp¬ 
toms of pneumonia or cynanclie; no expectoration bofore tlio fourth 
day ; the pulse rapid and small; delirium or coma; extremely anxious 
respiration; continued diarrhoea or vomiting. The sudden disappear¬ 
ance of the eruption, succeeded by delirium, great anxiety, laborious 
respiration, acute pains in the chest, or violent diarrhoea; the eruption 
becoming of a livid hue. 

Sequela?. —Pneumonia, cynanche trachealis, bronchitis, phthisis ; 
diarrhoea, enlargement of the mesenteric glands ; ophthalmia, abscesses 
in the ear, swelling and suppuration of the parotids; aphthae and 
gangrene of the mucous membrane of the mouth. 

Period of Incubation.— Six to sixteen days. 

Post-mortem Appearances. —Marks of inflammation in the in¬ 
ternal organs, especially of the air-passages and lungs. 

TREATMENT. 

Of tl^e Rubeola Vulgaris. 

Indications. —I. To diminish the inflammatory action. II. To 
relieve urgent symptoms. 

I. The first indication is fulfilled by abstinence from animal food, 
and strict adherence to the antiphlogistic diet; by placing the patient - 
in a moderately cool atmosphere, the temperature of which should be 
regulated in a great measure by his own feelings, carefully guarding 
against any sudden change or exposure to severe cold; by the occasioned 
exhibition of saline aperients, and by the common refrigerants and 
diaphoretics, of which tartar-emetic is the best. 

When the febrile symptoms run high, and more especially when 
there is a threatening of local inflammation, tartar-emetic must be 
given in nauseating doses, at short intervals. 

II. If the disease be accompanied by inflammation of the lungs or 
larynx, leeches must be applied to the seat of the inflammation, in 
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number proportioned to the age of the patient, and the severity 
of the inflammation. The patient should then be placed in a warm 
bath, and nauseating doses of tartar-emetic, should be given every two, 
three, or four hours. A brcad-and-water poultice may also be applied 
over the sternum, but blisters should be avoided. 

Hoarseness, cough, and inflammation of the fauces will be palliated 
by barley-water, with acacia gum ; thin arrowroot; orgeat and water; 
the compound decoction of barley, or capillaire and water, taken fre¬ 
quently in very small quantities, not cold, but with the chill just 
removed. The addition .of a little nitre, or of a small quantity of lemon- 
jnice, will render these drinks more jialatable. Inhaling the steam of 
warm water is also serviceable. 

Mild opiates arc occasionally useful after the febrile action is abated ; 
but when given before, they neither procure rest nor an abatement, of 
the cough. An opiate, given at bed-time, should always be combined 
with a saline diaphoretic. Dover’s powder, in a dose proportioned to 
the age of the jiatient, is the best form of opiate. 

Diarrhoea, if excessive, may be treated by the compound chalk and 
opium powder three or four times a-day. Should the diarrhoea con¬ 
tinue, and threaten great exhaustion, the dose of the powder should be 
increased, and emollient clysters should be administered from time to 
time. The more powerful astringent remedies recommended in the 
treatment of diarrhoea (see Diarrhoea) should be reserved till this 
more simple treatment has failed. 

When diarrhoea does not take place spontaneously, the boweVmust 
be relieved by castor oil, or some simple saline aperient. 

Of the Rubeola Maligna. 

The treatment of malignant measles is similar to that of typhus 
fever; it requires the exhibition of mineral acids, quinine, wine, 
ammonia, &c., according to the degree of the existing debility. 

When the eruption of measles disappears before the proper period, 
and convulsions, or great anxiety, or delirium take place, the indication 
will be to restore the eruption to the skin.-' To effect this, Recourse 
must immediately be had to the warm bath, blisters or sinapisms to the 
chest and feet, the administration of warm Wine and water, ammonia, 
camphor, tether, or other appropriate stimulants. The ' Liquor am¬ 
monia: acetatis, in doses of from 3i to ^ss, according to the age, may 
be administered at short intervals. 

During convalescence, the diet should be nutritious, the bowels 
regulated, and the dress warm. Great care should be taken to avoid 
exposure to cold. 

Prophylaxis. —The same precautions are required to prevent the 
spread of the contagion, as in other contagious maladies. Inoculation 
with blood taken from tike patches, or with the secretion Of the con¬ 
junctiva, has been practised with some advantage. ' The cases of ilia 
disease which have followed inoculation have been mild and favourable. 
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SCARLATINA—SCARLET FEVER. 

Definition. —A contagions disease, setting in with fever, followed 
l»y a scarlet eruption and iiillumination of Hie throat, on or about the 
second day, and terminating in desquamation of the cuticle. 

Species.— 1. Scarlatina simplex ; 2. Scarlatina anginosa ; .'3. Scar¬ 
latina maligna; 4. Scarlatina without eruption. 

]. SCARLATINA SIMPLE?^ 

Symptoms. —After tin*, usual premonitory symptoms of fever-— 
viz., cokl chills, shivering, nausea, and sometimes vomiting, with 
pain in the head, bock, and limbs—thirst, hot skin, frequent pulse, 
restlessness, and sleeplessness. On the second day, in the greater 
number of eases, a bright scarlet efflorescence is perceptible on the 
face, neck, aud breast, whence it extends over the entire trunk and 
limbs. At first it consists of innumerable red points, separated by 
interstices of the natural colour: those soon coalesce, so that in 

a few hours the redness becomes universal. The skin is rendered pale 
by pressure, but the colour immediately returns. After the lapse of 
one or two days, the efflorescence again becomes partial, is arranged 
in large irregular patches, and does not disappear on pressure. The. 
■skin is perceptibly rough to the touch, and in some instances it is 
studded with small miliary vesicles. The rash generally begins to 
decline on the fifth day, is very indistinct on the sixth, and wholly 
disappears by the ciijhth day. Desquamation of the cuticle generally 
begins on the parts iirst attected about the end of ihc.fi/lh day, and 
soon extends to the entire body. The cuticle separates in the form 
of scurf ou the trunk and limbs, and in huge scales from the hands 
and feet. This process of desquamation is often accompanied by great 
itching, irritation, and tenderness of the skin. The mucous membranes 
are more or less afflicted at. the same time : the eyelids, the lips, the 
edges of the tongue, the soft jialate, the pharynx and nostrils, are of a 
bright-red colour ; the tonsils are slightly enlarged, aud there is some 
difficulty in swallowing. The papilla* of the tongue arc elongated, and 
project as bright-ied points through the white mucus which covers its 
surface; or the whole tongue is of a bright-red colour with prominent 
papilliE. The appearance of the tongue in the first case bears a close 
resemblance to that of a white strawberry ; in the second to that of 
the red variety. The febrile symptoms do not suffer any abatement on 
the appearanec "of the rash, but they subside with it, leaving, in most 
cases, great debility behind them. The pulse is generally very frequent, 
and the skin very hot. 120 or 130 is not an uncommon frequency of 
pulse; and the temperature 1ms been known to rise to 105°, 1<»6°, 
and even 112° Falireuheit. There is generally some increase of fever 
at night, with slight delirium, even in favourable cases; the bowels 
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arc generally confined, and nausea and vomiting are not of very com¬ 
mon occurrence. The urine is often scanty and high coloured, and in 
the decline of the disease, is often found to contain albumen. 

Although the eruption in scarlet fever usually occurs on the 
second day, there are many exceptions to the rule. During the pre¬ 
valence of scarlet lever, cases are constantly occurring in which there 
is slight sme throat, and a suspicious appearance of tongue, with little 
disturbance of health for three, four, or five days, at, the end of which 
time the eruption makes its appearance, and the disease generally runs 
a mild course. J at first felt some difficulty iu my prognosis in these 
cases, but F soon found that, however slight the other symptoms might 
lie, there was always during this latent period a very frequent, full, 
and peculiarly compressible pulse. Wherever such a pulse exists, 
with suspicious symptoms, some febrile disease may be confidently 
looked for. On the other hand there are cases in which the eruption 
makes its appearance much earlier, as in a young lad of sixteen, who 
felt ill for the first time at five o’clock in the evening, and lmd the 
eruption full out upon him before twelve o’clock at night. The case 
was intermediate in severity between scarlatina simplex and scarlatina 
anginosu. (O.) 

2. SCARLATINA ANGINOSA. 

Symptoms.—T hose of scarlatina simplex, but in an aggravated 
form, witli a more severe affection of the. throat, and parts adjacent. 

The submaxillary glands are enlarged and painful to the touch; the 
velum pendulum palati, the uvula, the tonsils, and pharynx, as far as 
the eye can reach, partake of the general redness. Collections of thick 
mucus prove very troublesome to the patient, and specks are often 
observed, much resembling the sloughs iu cyuancho maligna; vet real 
ulceration seldom takes place. The month is opened with difficulty, 
there is great, pain in swallowing, and liquids often return through tfie 
nostrils. The papilla; of Uie tongue arc elongated and elevated, the 
organ itself is very red, the inflammation may extend along the mucous 
membrane of the fauces, nostrils, and Eustachian tube, and be followed 
by purulent discharge from the nostrils and ears. The skin is of 
a deeper colour, and the eruption spreads more rapidly over the sur¬ 
face. 

Not nnfrcquently after a few days’ amendment, an unaccountable 
langonr and debility are felt; the pulse is accelerated; the sleep is dis¬ 
turbed; the appetite altogether fails; the secretion of urine is nearly 
suppressed; dropsical swellings make their appearance; sometimes 
anasarca alone; sometimes combined with ascites or hydrothorax. 

3. SCARLATINA MALIGNA. 

An intense inflammation of the throat at the onset of the disease 
followed by extensive sloughing, and accompanied by great enlarge¬ 
ment of all the salivary glands, characterise this form of disease flic 
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eruption appears late, in irregular patches of a paler colour, sometimes 
disappearing suddenly. The other symptoms are those of typhus in 
its worst form. 

4. SCARLET FEVER WITHOUT ERUPTION. 

It is not uncommon for those who have had scarlet fever in its 
usual form, when again exposed to the contagion to have the charac¬ 
teristic sore throat succeeding the usual premonitory symptoms, and 
even followed hy desquamation of tiie cuticle. There is good reason to 
believe that such persons are capable of communicating the common 
type of the disease to others. It may be well to state that it is now 
usual for medical men, with a'view to satisfy the uiiuds of their 
patients, to designate mild cases as scarlatina, and severe eases as 
scarlet fever. 

Sequela? of Scarlet Fever. —Acute desquamative nephritis, 
with anasarca, and occasionally with other dropsical affections, such 
as ascites, hydrolhorax, hydrocephalus, and liydrojMiricardium; pain 
and swelling of the larger joints; scrofulous affections; discharge from 
the nostrils; discharge from the ears, and permanent deafness; sup¬ 
puration of the glands of the neck; inflammation of the. eyes and eye¬ 
lids ; inflammatory affections of the internal viscera; abscesses of the 
testis; troublesome diarrhoea. Anasarca, which is the most formidable 
of the sequela; of scarlet lever, often follows on the mildest attacks. 

Post-mortem Appearances.— Traces of inflammation extending 
from the fauces through the oesophagus, and sometimes through the 
whole of the alimentary canal. Tenacious mucus extending into the 
oesophagus. Congestion or inflammation of the kidneys. 

Cause.— Predisposing. The age of infancy and childhooot; but no 
age is exempt, and second attacks are not infrequent.— Exciting. A 
specific contagion. 

Period of Incuuation. —From two or three days to a fortnight. 
It is sometimes stated at five days. 

Diagnosis.— From measles. By the absence of cough, sneezing, 
and coryza; by the aflection of the throat.; by the peculiar appearance 
of the tongue; by the character of the eruption, its greater extent, and 
loss-defined form; by the occurrence of the rash on the second instead * 
of on the fourth day. The great frequency of the pulse and the high 
temperature of the skin are also highly characteristic of scarlet fever. 

Prognosis. — Favourable. The concomitant fever purely inflam- ■ 
matory, and slight aflection of the throat.; remission of the febrile 
symptoms, and of the aflection of the throat, upon the nppeurance of 
the eruption; haemorrhage from the nose of a florid-red colour; 
diarrhoea, or other critical discharge. 
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In one case, I have known all the threatening symptoms pass away, 
after a profuse discharge of mucus from the nostrils. (G.) 

Unfavourable. The eruption being preceded by great anxiety, 
nausea, and vomiting; the fauces of a dark-red or purple colour, 
without swelling; ash-coloured or brown specks, soon becoming 
ulcerated, or terminating in gangrene ( cynanche maligna ); great pros¬ 
tration of strength ; delirium ; coma; the early or very late appear¬ 
ance of the eruption. Its coming out in patches is more unfavourable 
than sm universal efflorescence; the fever continuing after the period 
of desquamation; glandular swellings; anxious difficulty of breathing, 
and peculiarly stridulous voice, indicating the extension of the disease 
to the larynx' and trachea; acute pain in the oar, with deafness; the 
saliva tinged with blood of a dark colour; discharge of acrid matter from 
the nose; running from the ears; skin continuing obstinately dry; 
the desquamation followed by a fresh efflorescence and increase 
of fever; diarrluea; inflammation and suppuration of the parotid, sub- 
maxiilary, salivary, and cervical glands; congestion or inflammation 
of the brain or lungs. The pregnant state.. 

A favourable convalescence may be expected when the pnlse falls 
much below its natural frequency in health ; and a marked improve¬ 
ment is generally indicated by a fall of the pulse at night as compared 
with its frequency in the morning. A frequent pulse continuing, when 
the urgent symptoms have subsided, would lead us to anticipate a lin¬ 
gering convalescence or the occurrence of secondary symptoms. (G.) 

Treatment of Scarlatina Simplex,. 

All that will in general he requisite in the treatment of scarlatina 
simplex, in its mild form, is to keep the patient in a moderate and 
equable temperature, about 60° Falir.; to preserve the apartments 
clean and open; to enforce a light diet without animal food; to direct 
cooling acidulated liquors for common drink, and to administer gentle 
aperients, more particularly towards the decline of the eruption. The 
treatment may be advantageously commenced with an emetic (Ipecac¬ 
uanha, ; Antira. pot. tart. gr. i. for the adult), followed by a saline 
aperient, or by a full dose of castor-oil. 

Treatment of Scarlatina Anginosa. 

Indications. —I. To lower febrile action. II. To reduce the in¬ 
flammation of the throat without exhausting the strength of the 
patient. 

I. The first indication is best fulfilled by nauseating doses of tartar 
emetic. When the heat of the body is much, aud steadily, above, the 
natural degree, the cold affusion may be employed, or (and this is to 
lie preferred) the body may be frequently sponged with cold or with 
warm water. When this remedy is used with due precaution, it is at¬ 
tended with the best effects, and there is little fear of repressing the 
eruption. 
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II. Where severe inflammation of the throat is present, prompt 
remedies are necessary. General bloodletting should be avoided, 
unless there is very high febrile action; but local bleeding by leeches 
may be advantageously resorted to; the leeches being followed by a 
large warm bread-and-water poultice. Ice swallowed freely, and cold 
lotions or ice, applied externally to the throat, are the chief remedies. 
In employing'them, we must take care that the heat of the body 
generally is not too much, reduced. Used with this precaution, this 
local application of cold will not be found to interfere with the pro¬ 
gress of the eruption, nor to be attended with any other risk. Where 
ice rauinot be procured, cold liquids must be substituted. Blisters, 
strong liq. ammonia;, sinapisms, or hot turpentine, may be applied 
externally with some advantage. Acidulated gargles may be used to 
clear the throat of the tenacious mucus which is thrown out; but if 
ice can be procured, these are unnecessary. A strong solution of lunar 
caustic applied to the fauces with a camcl’s-liair brush often gives great 
relief. 

At the decline of tire eruption, tonics are required, especially 
quinine, cinchona, or cascariila; a nutritious diet also, with wine. 

Treatment of Scarlatina Malit/na. 

Scarlatina, which assumes the typhoid character, at whatever 
period of its course, is a highly dangerous disease, and requires the 
employment of cordial tonics, acids, and wine, in largo and repeated 
doses, its recommended for the cure of the typhoid form of continued 
fever. When the tlrroat is covered with sloughs, stimulating and 
astringent gargles, must be used very often. Ot' these, the Cayenne* 
pepper gargle is the most efKcacious. Gargles containing chlorine are 
also to be strongly recommended. Or a strong solution of uitrate of 
silvor (j-Ji. or more to the ounce) may be applied to the throat 
with a eamel’s-hair brush. 

Childreu sometimes are with difficulty prevailed upon to gargle the 
throat.; in this case, the gargle may be injected into the nostrils, or the 
nitrate of silver solution may be applied with the brush. 

Chlorate of potash (a drachm tQ a pint of water) has been strongly 
recommended as a drink in cases of severe scarlet fever. A pint to a 
pint and a half to be taken in the course of the day. 

_ When anasarca, ophthalmia, pneumonia, cerebral affections, or other 
diseases succeed scarlatina, they are to be treated on ordinary principles, 
according to the severity of the inflammation and the existing state of 
the system. 

Proper aperients, tonics, nutritious diet, warm clothing, and cau¬ 
tious avoidance of exposure to cold or damp, must be employed and 
observed after recovery from this disease. 

Prophylaxis. —As the disease is highly contagious, the same pre¬ 
cautions are required to prevent it from spreading as are recommended 
under the head of Continued Fever (see p. 262). Free ventilation of 
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the sick chamber, the prompt removal of excreta, the placing of all linen 
removed from the person in cold water, and strict separation, are the 
principal means to bo adopted during the progress of the disease; the 
thorough cleansing of the apartment, of the bedding, and of its furniture, 
after the recovery of the patient. Belladonna has been recommended 
ns a prophylactic on the strength of the property, imagined to belong 
to it, of producing symptoms analogous to those of scarldt fever. 
Three drops of a solution of three grains of the extract of belladonna 
in an ounce of water is given twice a-day for a child of one year old, 
and an additional drop for every additional year of life. Very small 
doses of calomel and of the sulphurct of antimony in combination have 
also been recommended. 

For an account of the dropsy, which is the most common sequela of 
scarlet fever, see Anasarca and Nephritis. 


l’ESTIS—PLAGUE. 

Definition. —“ An exanthematous disease, the eruption consisting 
of buboes, carbuncles, and pustules, white, livid, or black, and gene¬ 
rally attended with malignant atid very fatal fever.” 

Symptoms. —The patient is attacked suddenly,—or after slight 
premonitory symptoms, consisting of rigors, lassitude, depression of 
spirits, pain and weight of head, and giddiness,—with an indescribable 
feeling of anxiety about the pnccordia, and extreme restlessness and 
severe pain referred to the region of the heart. The countenance 
is expressive of exhaustion and anxiety, the eye is dull and sleepy, the 
eyelids closed, the mouth half open. The gait is staggering and un¬ 
certain, like that of a drunken man; the debility extreme; the head 
falls upon the breast; the eyes are dull and sunken, the complexion 
dingy ; there is bilious vomiting; the tongue is swollen, furred, and 
glistening, but moist and clean towards the tip and edges ; pulse from 
115 to 150, and very feeble; respiration hurried; speech indistinct 
and faltering. Darting pains in the axilla: and groins now indicate 
the commencement of the characteristic glandular swellings and car¬ 
buncles. In favourable cases, these swellings are of a bright-red 
colour; in the more dangerous, livid or purple. This first stage, 
which commonly lasts twelve hours, is followed by reaction, with in¬ 
creased restlessness, disturbed sleep, confusion of thought alternating 
with coma; the countenance retains its former expression, but the eye 
assumes a peculiar brightness, and the pupil is dilated. The pulse is 
hard and full; or very infrequent; or weak, fluttering, and intermit¬ 
tent ; the tongue is dry, parched, of a yellowish colour, red in the 
centre and at the edges; then brown, cleft, and horny; the lips, 
teeth, and nostrils coated with dry sordes: there is constant nausea, 
with occasional vomiting of a blackish fluid; the evacuations from the 
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bowels dark and offensive, and occasionally mixed with grumous blood; 
and luemorrhage sometimes takes place from the nose. 

In favourable coses, the crisis is by profuse perspiration and suppu¬ 
ration of the tumours ; but in unfavourable ones, the skin remains 
harsh and dry ; the pulse is small and fluttering ; low muttering 
delirium' and laborious breathing set in ; the eye is sunk, the counte¬ 
nance Vears a ghastly expression; the skin becomes covered with 
petechia: and vibices; the buboes remain stationary; the powers of life 
give way, and death takes place without a struggle. 

In the most favourable class of coses, the patieut is able to go about 
his usual avocations, though suffering from the swelling of the 
glands. In the worst class of cases, the patient never recovers from 
the first shock to the nervous system, but sinks within 24 hours 
before the buboes have made their appearance. 

Causes.— Predisjmsing. The same, probably, as in typhus 
fever. 

Exciting. —A specific contagion. This is doubted by some authori¬ 
ties, but probably with as much reason as the contagiousness of 
typhus fever is called in question by others. The disease is endemic 
in Egypt, often spreads to the surrounding countries, and formerly 
prevailed in almost every part of Europe. 

Mortality. —In Smyrna, during five months of 1834, out of 
5,727 persons attacked, 4,831 died, and 9U7 recovered : 1 in 23 of 
the whole population suffered, and about 1 in 27 died; the deaths 
constituting 84 per cent, of the cases. (See Lib. and Cyclop, l’ract. 
Med., Art. Plague.) 

Prognosis.— Favourable. The early formation of firm and move¬ 
able buboes passing rapidly into suppuration ; profuse perspiration; 
an absence of severe fever; the survival of the patient beyond eight 
days.— Unfavourable. All the symptoms which would be deemed 
unfavourable in an attack of typhus fever. 

Treatment. —That of typhus fever, with appropriate local applita- 
tiona to the buboes and carbuncles, among which prompt incisions are 
of great service. Mercury carried to salivation has been recommended, 
and, where salivation has taken place, seems to have been beneficial. 
The disease appears, however, to be almost equully fatal under all 
modes of treatment. 

Prophylaxis. —Strict separation from patients suffering under 
the disease, and avoidance of contact with clothing or furniture which 
has been used by them; and during the prevalence of the malady 
a more strict observance than usual of all the laws of health. 
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CHAPTER V. 

Ferris Infantum Remittens. Infantile Remittent Fever. 

Femur) Hectica ... Hectic Fever. 

Femurs Puerperales . . l’uerperal Fevers. 

KERRIS INFANTUM REMITTENS—INFANTILE 
REMITTENT FEVER. 

Synonyms. —Infantile gastric remittent—infantile hectic—worm 
fever—mesenteric fever—stomach /ever—low fever of children— 
marasmus. 

Generic Character. —A hectic fever due to local irritation, of 
which the bowels ore the usual seat, and constipation the most com¬ 
mon cause. 

Symptoms. —Pallor, languor, drowsiness, and chilliness in the 
morning; /lushed cheek, hot skin, restlessness, and the general symp¬ 
toms of fever towards evening; followed at night by profuse sweat¬ 
ing, and towards morning by a distinct remission. Skin dry; tongue 
moist, but coated; pulse frequent; appetite variable and capricious, 
or altogether wanting ; urine scanty and high coloured, and depositing 
a whitish sediment; bowels costive or relaxed, or both alternately; 
the evacuations slimy and sour smelling, or highly offensive, dark, 
green, pitchy, or clay-coloured, with little or no bile, or with an 
abundant secretion of yellow bile; the abdomen tumid and often hot 
to the touch ; the breath offensive; the skin extremely irritable, so 
that the child is constantly picking the nose, lips, cornel's of the eyes, 
lingers, and anus. 

Such are the symptoms of a well-marked case of infantile remittent 
■ fever in its acute form. When less severe, the remittent character of 
'the fever is less strongly marked; the chilliness and languor of the 
morning, and the febrile exacerbation of the evening being very indis¬ 
tinct, and the child merely looking pale and listless, and losing its 
appetite. Sometimes the disease becomes chronic, and is marked by- 
paroxysms less intense but of longer duration; the abdomen becomes 
harder and more tumid, the tongue more loaded, the constipation 
generally present in the acute form is changed for a constant and dis¬ 
tressing diarrhoea, the little patient wastes rapidly away, until at 
length the plump and rosy features of the child-are changed to the 
meagre aspect of shrivelled old age. The more the child wastes 
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away, the more restless and irritable does it become, till the last stage 
of debility arrives, when it dies from exhaustion, in a state of total 
unconsciousness, or with the mental faculties unimpaired to the very 
last. The disease may occur at any age, from one to two years up to 
puberty. 

Complications and Terminations. —A dry cough, and, if 
tubercles exist in the lungs, phthisis; enlargement of the cervical 
glands; torticollis; skin disease (strophulus); irritation of the 
brain, mid sometimes hydrocephalus, dysentery, and tabes tnesen- 
terica. 

Morbid Appearances. —Inflammation, or ulceration of portions 
of tlie alimentary canal, especially of the small intestines. Enlarge¬ 
ment, induration, or suppuration of the mesenteric glands. Traces 
of inflammation and its consequences in the brain or lungs. 

Diagnosis. —From hydrocephalus, by the absence of coma, stra¬ 
bismus, and convulsions ; by the want of distension in the veins of 
the scalp, and the want of prominence in the foutanelles; by the 
absence of'extreme heat of the head, and by the greater frequency of 
tile respiration. In hydrocephalus, too, the bowels are inure obsti¬ 
nately confined, and the uriue more apt to be suppressed. 

Prognosis. —Generally favourable. In the ascertained absence of 
hydrocephalus, and of extensive disease of the mesenteric glands, the 
practitioner may safely hold out a prospect of recovery.— Unfavour¬ 
able. When the mesenteric glands are diseased, and when, in spite of 
appropriate remedies, large quantities of sour, highly-oflensive liquid 
fteues continue to be disharged day by day. 

Causes .-—Predisposing. All causes of debility, such as bad air, 
want of proper exercise, confinement within doors, and improper or 
deficient food.— Exciting . Irritation of the mucous membrane of the 
intestinal canal by accumulated faeces, or improper diet;' worms ; 
(the symptoms in this .case are generally less strongly marked) ; 
diarrhoea; teething. 

Treatment.— Indications. I. To remove all causes of irritation 
from the stomach and bowels. 

II. To support the patient’s strength. 

III. To subdue local inflammation and remove local irritation. 

I. The first indication is answered by—(a) strict regulation of the 
diet; (b) the continued use of purgative medicines. 

(a) Diet .—As long as vomiting or diarrluea is present, a strict 
farinaceous diet should be prescribed, or farinaceous food made with 
milk; as milk-gruel, arrowroot, or sago. In tlie absence of diarrhoea, 
rice-milk. or bread-pudding, and, in cases of extreme debility, light 
animal broths or jellies may be prescribed. In young children, no 
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animal food should be allowed. In children of one or two years of 
age, a still stricter diet is often necessary, and the quantity as well as 
the quality of the diet must be carefully regulated. At this early 
age, the stomach is apt to be peculiarly irritable, and to reject even 
the simplest farinaceous food. In such cases, give a largo table 
spoonful of new milk from the cow every half-hour or hour. This 
simple and natural diet has restored many a child despaired of by 
those who think it necessary to give medicine in all diseases. The 
stomach wants rest, and the patient wastes away because it is not 
allowed to rest: it rejects food in ordinary quantity, and will bear 
none in any quantity but that which is natural to it at that early age. 

(b) Purgatives .—When the bowels are costive, purgatives must be 
administered day after day, till the patient recovers. As the eva¬ 
cuations improve in character, the symptoms also improve, and when 
•the bowels are restored to their natural state tire patient, is well; so 
entirely does this disease depend upon the state of the first passages. 
The choice of the purgative is not very important. A combination 
of one or two grains of calomel, with four or five grains of rhubarb 
or jalap, or equal quantities of the pulvis rhei and hydr. cum 
cretd, may be given every night, or every other night, followed the 
next morning by a full dose of castor-oil. The calomel may be per¬ 
severed in for weeks without bad effects, and in by far the majority of 
cases, with no fear of salivation. It is not necessary to produce 
violent action of the bowels; one or two motions a day will be 
enough, and hypereartharsis must be carefully avoided. If there is 
obstinate constipation, however, there is no fear of giving large doses 
of calomel, and repeating them at short intervals If diarrhcoa exists 
at the outset, it may generally be removed in one or two days by the 
diet prescribed : if the diet is not sufficient, a single grain of hydrar¬ 
gyrum c. cretft, with three or four grains of the pulvis cretse comp, 
c. opio, given three times a day, will soon succeed in removing it. 
When the dianliuea has ceased, hut never before, purgatives may be 
resorted to, and continued every night, or every alternate night, fol¬ 
lowed by the castor-oil in the morning, until the patient is restored to 
health. 

II. The patient’s strength rarely requires support; pure air, proper 
exercise, and a nourishing and unirritating diet are the best re¬ 
storatives. The proper ventilation of the bed-room or nursery is of the 
first importance. Should tonics appear necessary, the steel wine, in 
doses of a tea or dessert spoonful three times a-day, according to the 
age, or quinine in doses of from one to two grains, or the tonic in¬ 
fusions, will answer our purpose. But aperients are, in this disease, 
the best of tonics. The direct treatment of the existing debility by 
nourishing diet and stimulants, to the neglect of aperients, is a vulgar 
error against which it is necessary to warn the practitioner. 

III. Depletion is rarely required in-any form of infantile fever. If 
the brain, however, is much affected, the head hot, and the patient 
very restless, one or two leeches or more, according to the age, may 
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be applied to the temples, but they are employed much more fre¬ 
quently than they are required. Cold to the head will generally 
suffice to subdue any inflammation that may be present. If the child 
is teething, the gnms must be well lanced; if there are worms, they 
will be removed by the common purgatives already recommended ; if 
there should be any irritation in the lungs, accompanied by mucus in 
the bronchial tubes, tartar-emetic in doses of -foth to ^th of a grain 
may be given according to the age, in combination with one or two 
grains of hydr. c. eretA, three or four times a day: if the disease is 
complicated with dysentery, clysters of gruel may be frequently used 5 
if the belly is hard and tumid, with enlargement of the mesenteric 
glands, much good may be derived from repeated friction with the 
hand or with a flannel moistened with olive-oil; if the cervical glands 
are enlarged, they may be covered with a small piece of the emplas- 
truin hydrargyri c. ainmoniaco. This simple application is to be 
preferred to the tincture of iodine. 

Tabes mesenterica requires the same treatment as the infantile fever, 
of which it is a frequent consequence. Strict diet, purgatives, if 
there is no diarrhoea, emollient clyster’s, frequent frictions to the 
abdomen, and tonics—when they do not displace these more important 
remedies—constitute the treatment. 


FEBRIS HECT1CA—HECTIC FEVER. 

Definition.—A remittent fever, arising from local irritation in a 
weakened constitution. 

Symptoms.— A sense of chilliness, succeeded by flushings termi¬ 
nating in a hot skin and frequent pulse, and these by perspiration, 
constitute the paroxysm of hectic fever. There are commonly two 
such paroxysms or exacerbations in the twenty-four hours. The first 
occurs generally about noon, and abates mostly in from four to five 
hours ; this remission is hut of short duration ; a more violent exacer¬ 
bation soon follows, which keeps increasing in violence until morning, 
when, about two o’clock, a perspiration breaks out that resolves the 
paroxysm. 

The pulse during the exacerbations is generally quick and frequent, 
ranging from 96 to 130, or even more; the urine is high-coloured, 
and deposits a lateritious sediment; the cheeks are flushed, and have 
a florid circumscribed redness; there is burning heat in the palms of 
the hands and soles of the feet: in the periods of remission, the pulse 
is mostly reduced in frequency, but seldom so low as in health ; the 
appetite is not much impaired ; the tongue is clean, moist, and red. 
The patient'rapidly loses flesh. 
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At length the fever becomes more continued, and- the exacerbations 
more violent; the appetite falls off; colliquative sweats alternate 
with diarrhoea ; and under an increased severity of these symptoms, 
and those -of the disease which causes the hectic fever, the patient 
sinks. 

Diagnosis. —From simple idiopathic remittent fever by the pre¬ 
existence of local disease. 

Prognosis.—F avourable, or unfavourable according to the nature 
of the local disease, of which it is the effect and symptom. 

CaOsi-'B.—T his fever is generally supposed to arise from the for¬ 
mation of matter, or its absorption from large surfaces, as in suppu¬ 
ration of the lungs, liver, hip-joint, &e. But it may arise from any 
local irritation in debilitated constitutions, even when no suppuration 
exists. The infantile fever which arises in weakened constitutions 
from irritation of the alimentary canal is hut one form of hectic; and 
the disease is often present in the early stage of phthisis pulmonalis, 
before there is any reason to believe that suppuration has taken place. 
Jt is in advanced stages of this disease that hectic fever is developed 
in its most characteristic form. 

Treatment. —This must depond on the disease of which the hectic 
fever is symptomatic. If there is no apparent disease to produce the 
hectic symptoms, the treatment must be that of debility, and the sul¬ 
phate of quina will be the appropriate remedy. A course of sarsa¬ 
parilla, with a milk or vegetable diet, now and then removes a hectic 
fever, the cause of which is not apparent.- 


FEBRES PUERPERALES—PUERPERAL FEVERS. 

Under this designation authors have described several forms of 
disease, differing in many of their characters, but agreeing in the 
general feature of combining a well-marked febrile attention with a 
local disease varying in seat, character, and intensity. The following 
distinct forms are recognised by authors:— 

1. Acute puerperal peritonitis. 

2. Adynamic, or Malignant puerperal fever, 

3. Puerperal intestinal irritation. - 

4. False puerperal peritonitis. 

5. Milk fever. 
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ACUTE PUERPERAL PERITONITIS. 

Symptoms. —Severe rigor, commencing on the second, third, or 
fourth day after delivery, and in some eases much later; followed by 
acute pain in the abdomen, and generally in the hypogastric region’. 
The pain is constant, augmented at intervals, increased by pressure, 
and by motion, and accompanied by fulness and tension of the abdo¬ 
men. The secretions, especially the milk and lochia, are checked; the 
skin is hot; the pulse sometimes frequent, small, and wiry, at others 
full and bounding; the tongue furred. There is headache, restlessness, 
and sleeplessness, with anxious and suffused countenance, occasional 
vomiting, and hurried respiration. In unfavourable cases, tile pain 
and tension of the abdomen increase, and it feels hard and tympanitic; 
tile pulse becomes 1001 % and more rapid, the skin cold and clammy, the 
head first, feels confused, and then muttering delirium follows; the 
tongue becomes dry and brown, the teeth covered with sordes; dis¬ 
tressing eructation and vomiting, hiccough, subsultus tenflinum, facies 
Hippocratica, and cold extremities usher in the fatal result. 

Morbid Appearances. —Redness of the peritoneum, especially of 
that covering the uterus and its appendages, or ivmph effused into its 
cavity. The uterus, ovaries, and Fallopian tubes covered with a 
creamy matter. Purulent deposits sometimes found in the muscular 
structure of the uterus; ovaries often disorganized. 

Causes. —Contagion. The common causes of inflammation. It is 
often epidemic, and coexists with or precedes the malignant variety. 

Prognosis. — -Favourable, but guarded, if the treatment is com¬ 
menced early, and if the reigning epidemic is of a mild character. 

Treatment. — Indications. I. To reduce inflammatory action. 
II. To remove local irritation. 

I. Prompt treatment is required.—Bleeding in the erect or serai- 
erect posture, to the approach of syncope, or leeches in large numbers 
to the abdomen, according to the severity of the symptoms and the 
strength of the patient; and to be repeated if necessary; hot fomenta¬ 
tions to the abdomen; calomel in doses of five grains, in combination 
with half a groin of opium, or five grains of Dover’s powder, every two, 
three, or four hours, continued till salivation takes place. Cooling 
drinks and cool air. When there is much debility, nourishing food and 
stimulants, as wine, brandy, and ammonia, or turpentine, taken by the 
mouth, and in the form of injection. 

II. A purgative of castor-oil, or salts and senna, to be administered 
at the outset, and to be followed up at short intervals, so as to keep 
the bowels open. Warm-water injections thrown up into the rectum 
and vagina. 

If swelling, tension, and tenderness of the abdomen continue after 
the antiphlogistic remedies have been carried to their full extent, a 
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blister may be applied to the abdomen, and dressed with mercurial 
ointment, or the abdomen may be fomented with hot turpentine. 


ADYNAMIC, OR MALIGNANT PUERPERAL FEVER. 

Symptoms. —More obscure than the foregoing: the rigor less 
strongly marked, the pain in the abdomen less severe, little increased 
by pressure, deeper-seated, more circumscribed, and often limited to 
the hypogastric or iliac regions. The pulse, from the first, extremely 
small, rapid, and weak, ranging from 130 to 160; countenance 
anxiofls and sunk, skin of a livid yellow tinge; extreme restlessness; 
intellect, though sometimes clear to the last, generally wandering; 
low, muttering delirium; tongue at first white, then dirty yellow, 
then dry and brown; if blood is taken, its colour is dark, and the 
coagnlum very loose; eructation, vomiting, hiccough, diarrhcpa; the 
evacuations highly offensive; lochial discharges fetid and often sup¬ 
pressed ; breasts flaccid; abdomen tumid and tympanitic. Death after 
the usual typhoid symptoms, or slow recovery. 

Morbid Appearances. —Peritoneum of a dusky colour, the effused 
fluid dirty, brown, often bloody, and very glutinous, and mixed with 
shreds of lymph. Fetid gas in the intestines. Uterus disorganized, 
softened, or gangrenous; ovaries broken down and reduced to a pulp. 
Pus in the veins of the uterus, and in the joints; inflammation, and 
abscess of the cellular membrane of the leg, &c. In a few cases, a 
remarkable destruction of the eye. 

Cause.—C ontagion. 

Prognosis. — Unfavourable in all cases; chances of recovery 
slight. 

Treatment, — Indications. I. To reduce local inflammation at 
the least sacrifice of strength. II. To remove local irritation. 
III. To support the patient’s strength. 

I. Bloodletting, if employed at all, most be used with great caution. 
The hand must be kept on the pulse, and the effect carefully noted. 
If^the pulse increases in fulness and force after the abstraction of a 
small quantity of blood, it may be allowed to flow more freely. 
Calomel, in doses of from three to five grains, every two or three 
hoars, with half a grain or a grain of opium; or calomel in combina¬ 
tion with three or ibur grains of ipecacuanha, or equivalent doses of 
James’s powder or tartarized antimony. Hot fomentations, hot tur¬ 
pentine, or blisters to the abdomen. 

II. The bowels to be kept open by occasional doses of castor oil, 
and warm water to be injected, from time to time, into the rectum 
and uterus. 

III. Nourishing diet, ammonia, spirituous stimulants, oil of tur¬ 
pentine, &c,; and the treatment proper to the typhoid form of fever. 
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PUERPERAL INTESTINAL IRRITATION. 

Symptoms. —General uneasiness, coming on at any period after 
delivery, if the bowels have been neglected; loss of appetite; tongue 
furred; chills alternating with flushes; headache; frequent pulse; 
abdomen large and rather tense; slight, deep-seated pain, relieved by 
steady pressure; nausea and vomiting of a dark and offensive fluid; 
diarrhoea; evacuations dark, fetid, watery, or slimy; flatulence; fetor 
of breath. Jn unfavourable cases, the exacerbations of fever become 
more severe and of longer duration, and attended with extreme 
debility and despondency; there is tire red tongue of acute gastric irri¬ 
tation ; the mucous membrane of the tongue and mouth is often 
covered with aphtha;. The diarrhoea continuing and the strength 
diminishing, the febrile symptoms become more constant and severe, 
and the disease gradually assumes the shape of the malignant puerperal 
fever. 

Morbid Appearances. —Generally none. Sometimes inflamma¬ 
tion with or without ulceration of the mucous membrane of the intes¬ 
tines. When tire disease towards its termination assumes the form of 
the foregoing species, tire morbid appearances are those proper to each 
species. 

Prognosis. —Generally favourable, if promptly treated; unfavour¬ 
able if neglected. 

Treatment.— Indications. I. To remove the offending matter 
from the bowels. II. To support the strength. 

I. The first indication is fulfilled by a full dose of calomel and 
opium, followed, after an interval of two or three hours, by castor- 
oil or the senna draught. The effect on the bowels may be kept up 
by calomel -in doses of from three' to five grains every three or four 
hours, and encmata of warm water may be administered from time to 
time. 

II. The second indication is fulfilled by the usual tonic or stimulat¬ 
ing remedies, and nourishing diet. 

if the disease runs into either of the foregoing, the remedies appro¬ 
priate to that form of the disease must be employed. 


FALSE PUERPERAL PERITONITIS. 

Symptoms. —After a slight rigor, pain and tenderness of the 
abdomen, a slightly-coated tongue, a rapid and very compressible 
pulse; temperature of the skin but little increased ; expression of the' 
countenance free from anxiety; strength much less impaired than in 
the other forms. It is mbst apt to occur in delicate and nervous 
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females, and after unusually severe after-pains, or after tlie violent 
operation of a purgative. 

Prognosis. —Favourable. 

Diagnosis.— From true puerperal peritonitis by the milder character 
of the symptoms, and by the unfavourable effect of bloodletting. 

Treatment. —Fomentations, poultices, diaphoretics, and opiates, 
with an occasional mild laxative. Ten grains of Dover’s powder, or 
from 20 to ii(t drops of laudanum, may be given at once, and repeated 
at suitable intervals if attended with benefit. 

There is a form of puerperal fever of occasional occurrence, and 
characterised by symptoms similar to those of false peritonitis, but 
with the addition of piofuse perspiration, and frequently of diarrhoea, 
with nervous excitement and violent palpitations of the heart. This 
is called Hidrosis or Hidrotic' fever. The therapeutic indications are 
—1. To remove local irritation; and II. To support the strength. 
For this latter purpose, quinine, or stimulants in combination with 
opium, may be employed. 


MILK FEVER. 

Symptoms.—A fter well-marked rigor, Occurring about the third 
day after delivery, great pain and throbbing in the head ; intolerance 
of light and sound; flushed countenance ; contracted pupils; con¬ 
junctiva injected; pulse frequent, full, and hard; skin hot and dry; 
thirst excessive; tongue dry and coated. If the symptoms are not 
speedily relieved, the secretion of milk is suppressed; the breasts 
becomj flaccid; the head symptoms more severe; and delirium 
sets in. 

Causes. —Heated atmosphere, undue exertion, mental agitation. 

Diagnosis. —From other fevers occurring in puerperal women by 
the great disturbance of the circulation, with the strong determination 
to the head. 

Indications .— I. To reduce arterial action. II. To promote the 
secretion of the milk. 

I. Arterial action may be subdued, in slight cases, by aperient me¬ 
dicines, with salines and tartar emetic in small doses, by antiphlo¬ 
gistic diet, rest of mind and body, cool air, and warm diluent drinks. 
In more severe cases, bloodletting in a full stream, and repeated if 
necessary, followed by tartar emetic in full doses, and brisk mercurial 
purgatives. Cupping, or leeches to the temples, and cold lotions or 
ice to the head, according to the severity of the head symptoms. 
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Hot water to the feet, and, in severe cases, mustard poultices to the 
legs. 

II. To fulfil the second indication, the milk should he gently- 
drawn off, and the breast be fomented or poulticed. Hie child should 
also be occasionally applied to the breast, with a view of re-exciting 
tlie secretion. 

GENERAL OBSERVATIONS ON PUERPERAL FEVER. 

The diseases which are usually characterised by the term Puerperal 
Fever, are the first two of the present group— acute puerperal peri¬ 
tonitis, and adynamic or malignant puerperal fever. Both these 
diseases have been observed in different epidemics ; and cases of both 
forms occur in the same epidemic; 'just as continued fever, in one 
year takes tho shape of synocha, in - another of typhus, whilst in a 
third, cases of both are observed to occur at the same time. In the 
mode of commencement, too, there is an analogy between puerperal 
fever and common .continued fever. The first stage of congestion 
sometimes assumes so marked a character in both as to give the dis¬ 
ease the name of congestive ; in like manner the stage of reaction may 
be so strongly marked, as to gain for the fever the name of inflamma¬ 
tory ; or the symptoms, from the first, may be accompanied by that 
extreme debility and nervous depression which is characteristic of the 
typhoid state. These strong analogies, added to the acknowledgedly 
contagious character of both diseases, lead to certain general viewB 
which have an important bearing on the treatment. It is only by re¬ 
cognising in these different forms the same essential disease, varying 
with the season, and “ epidemic constitution,” on the one hand, and 
with individual peculiarities on the other, that the treatment of the 
disease can he conducted on rational and safe principles. In this dis¬ 
ease, more than in most others, it will not do to treat a name, to 
place reliance upon any approved prescriptions, or to follow impli¬ 
citly the experience or any single epidemic. Puerperal fever,* like 
continued fever, must be treated on general principles : reaction must 
be brought about by prompt measures when congestion exists; in¬ 
flammation must be subdued by depressing remedies, when the 
discAse takes on the inflammatory character; severe nervous symptoms 
and acute neuralgic and muscular pains must be met by full doses of 
opium; local complications must be treated with as little expense of 
blood and strength as possible •, and, the strength must be carefully 
supported by nourishing food, and the liberal use of alcoholic stimu¬ 
lants, when the typhoid character prevails from the first, or super¬ 
venes in the course of the disease. 


X 
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SCROFULA—KING’S EVIL. 


Synonym _Struma. 

Definition.—A peculiar state of constitution, characterised by 
want of power and tone, the deposit of tutxirclc in several organs of 
the body, and a tendency to indolent inflammatory swellings and 
chronic ulcers. 

The most common forms of scrofulous disease are, chronic inflamma¬ 
tion and suppuration of the glands of the neck, strumous ophthalmia, 
porriginous diseases of the scalp, pustular eruptions about the ears 
and mouth, indolent abscesses of the skin, chilblains, enlarged ton¬ 
sils, mollities ossium, diseases of the bones and joints, psoas abscess, 
tabes mesenterica, and pulmonary consumption. The scrofulous, too, 
are more subject than others to hysteria and to mental disorders. 

The form of scrofula to be described in this place is that which 
attacks the absorbent glands of the neck. Other scrofulous affections 
will be treated of elsewhere in these pages (see Rachitis, Tabes 
Mesenterica, Phthisis Pulmonalis, and Strumous Ophthalmia), or in 
works on Surgery to which they properly belong. ^ 

'Symptoms. —Scrofula most commonly affects children of a lax 
habit of body, with a smooth soft skin, delicate rosy complexion, fair 
and fine hair, large blue eyes, with long silky eyelashes* full upper 
lip, and tumid septum and alee nasi. A less common combination is 
the dark hair and olive complexion. It is also apt to attack spare, 
pale children, with projecting foreheads, misshapen heads, narrow and 
deformed chests, swollen fingers, enloiged joints, irregular and un¬ 
sound teeth, and tumid abdomens. The most constant mark of the 
scrofulous diathesis is the thick upper lip. In addition to these 
marks of the scrofulous diathesis, may be mentioned a languid 
circulation, a slow and weak pulse, cold extremities, and great liability 
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to chilblains. A weak digestion, variable appetite, and torpid o>* 
disordered bowels are also of frequent occurrence in scrofulous 
children. The subjects of this disease often display great acuteness 
and aptitude, with .lively imaginations and ardent alfuctions, and 
not unfrequently a great precocity of intellect. 

The scrofulous affection of the glands of the neck first appears as a 
slight swelling of one or more of the glands of one or both sides of the 
neck, especially of those which are situated beneath the lower jaw. 
Tiie tumour is even to the touch, moveable, not tender, nor marked by 
any inflammation of the skin which covers it. .Sometimes the swollen 
gland or glands will remain in this state without perceptible change 
for weeks, months, or even years ; sometimes they undergo a very 
gradual enlargement; sometimes they coalesce, so as to lorm irregular 
knotty swellings ; sometimes, under proper treatment, they gradually 
disappear. 

In a large proportion of eases they proceed to suppuration. Tire 
glands increase in size; the skin covering them, and the cellular mem* 
brane surrounding them, become thickened and inflamed ; so that they 
become less moveable, and more tender to the touch. At length fluc¬ 
tuation is perceived, the tumour points, and unless relief be given by 
the knife, discharges through a single opening, or by several small 
apertures, pus, followed by a sero-purulent, mixed with a curdy or 
cheesy, matter. The abscess thus formed is very slow to heal, has an 
unhealthy appearance, with hard, swollen, irregular edges, of a dull 
red colour, and an uneven base, clogged with curdy matter. When 
the ulcer heals it leaves a very irregular and unsightly scar. Though 
the superficial absorbent glands of tho neck are those most frequently- 
attacked, the deeper-seated glands are often implicated; and the 
disease sometimes spreads along the course of the absorbents from one 
gland to another. 

The constitutional disturbance which accompanies these local 
changes is often slight. The patient retains his colour, does not lose 
flesh, and lias every appearance of good health. In other cases, the 
departure from health is slight, consisting in general languor, slight 
Emaciation, defective or uncertain appetite, cold extremities, and 
languid circulation. When the local disease, however, is very extensive, 
and suppuration has set in, symptoms of hectic fever, of greater or less 
severity, show themselves, with great debility and emaciation. In 
advanced stages of the disease, especially in the case of young adults, 
pulmonary consumption is apt to supervene; and the two diseases run 
on together until they destroy the patient. 

Causes. — Predisposing. Hereditary taint; syphilis or gout, or a 
shattered constitution in one or other of the parents; disparity of age 
in the parents, or too near relationship; childhood, youth, and the 
early adult age. The disease is of most common occurrence between 
tiie third and seventh year; it is comparatively rare after puberty, but 
may occur as late as thirty years of age. 
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Exciting .—All causes of debility acting on the predisposed—such 
as sedentary habits of life ; scanty and unwholesome food; the impure 
air of crowded and ill-ventilated nurseries, schools, workshops, and 
factories, and the confined rooms inhabited by the poorer classes in 
towns; want of cleanliness; over-work; bad water; damp and low 
situations; the seasons of winter and spring; exhausting maladies, 
especially fever and the febrile exanthemata. The immediate exciting 
cause is often an attack of catarrh. 

DiAGNosrs.—From simple glandular inflammation by the indolent 
character of the swellings. From nmlignuut diseases of the same 
parts, by the early age at which scrofula sets in, tuid by the peculiar 
appearances just described. 

Prognosis. —The disease is rarely fatal of'itself, but is apt to be 
associated with other scrofulous affections, which may destroy life, 
such ns tabes mesenteriea in childhood, mid white swelling of the joints 
and pulmonary consumption in the young adult. It is slow mid tedious 
in its course, and its duration very uncertain. 

Post-mortem Appearances. —The glands themselves contain 
a soft curdy matter. The other viscera of the body, especially the 
mesenteric glands and the lungs, contain tubercular deposits. Scrofulous 
disease of the joints and hones is also not of uncommon occurrence. 

Treatmf.nt. — Indications. I. To improve the general health. 
II. To promote the absorption or dispersion of local tumours, and the 
healing of ulcers. 

I. The first indication may be fulfilled by— 

A nutritious diet, adapted to the age of the patient, with a due 
allowance of animal food. The use of animal food, however, is not 
always indicated, and frequently does irreparable mischief, especiidiy 
in very young children, and in the subjects of tabes mesenteriea. 
During the stage of suppuration, a more generous diet will be neces¬ 
sary, and wine and malt liquors in moderate quantity may be given 
with advantage. In scrofulous infants brought up by the hand, the 
substitution of the mother’s milk, or pure milk from the cow. 

Daily exercise, short of fatigue. 

Warm clothing (flannel or woven cotton next the skin, avoiding 
over-clothing). 

Change of air, especially from a low damp situation to a high, dry, 
and bracing air. Sea-air and sea-bathing in the summer and autumn 
months. 

Daily ablution of the skin with cold or tepid water, followed by 
friction with a rough towel. The shower-bath once or twice a-week, 
and an occasional warm bath, to insure perfect cleanliness, and an open 
state of the pores of the skin. 

The state of the bowels must be carefully attended to, and gentle 
aperients must be administered at short intervals. A few grains of 
rhubarb, with small doses of hyd. c. creta, given every night, or every 
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other night, followed by a tea or dessert-spoonful of castor-oil the fol¬ 
lowing morning, is a good form of purgative. 

If the patient suffers from heartburn and other symptoms of indi¬ 
gestion the aperients may be combined with alkalis, such ns the car¬ 
bonates of magnesia or soda; or the liq. potass se may be given in any 
of the tonic infusions. 

Tonics, of which the preparations of iron are to he preferred, espe¬ 
cially when the patient is habitually pale and languid. The vintim 
forri, the tinctura forri sesquichloridi, the ammonio-chloride, the 
citrate and aniinonio-citrate, and the dried sulphate', are suitable pre¬ 
parations. Decoction of bark, or quinine, may also be given as tonics. 
(Quinine and iron in combination may also be used. 

Iodine in the form of iodide of potassium (one to three grains three 
times a-day in some tonic infusion), or the same in combination with 
some of the liquid preparations of iron, or the iodide of iron in doses 
of from one to three grains, three or four times a-day. 

The decoction of sarsaparilla may be given at the same time with 
the tonic medicines. 

Cod-liver oil (a tea-spoonful three times a-day, gradually increased 
to a table-spoonful) is.a valuable remedy in scrofula. 

Occasional symptoms must bo met by appropriate remedies in 
smaller doses than in patients of more robust constitution. As a 
general rule, general and local abstractions of blood, and all lowering 
measures must bo carefully avoided; but leeches in small numbers 
may be occasionally necessary in that condition of the swellings in 
which there is roasqu to hope that by keeping down the inflammation 
of tlie skin, suppuration may be prevented. 

II. Simple enlargement of the glands of the neck may be treated by 
the constant application of the emplastrum nmmouinci c. hydrargyro, 
or they may he painted frequently with the tinctura iodiuii. If the 
patient is at the sea-side, poultices of son-weed (the fueus vesieulosus) 
may be kept constantly applied. When suppuration takes place, it 
must be encouraged by jjoultices, and the matter be let out by a small 
vertical or oblique incision, Caustic should never be used i'or this 
purpose, as it leaves behind it unsight ly scars. 

Open scrofulous ulcers generally put on an indolent character, and 
must be treated by local stimulants, and in extreme cases by caustics. 
In the. treatment, of other local aflections occurring in scrofulous 
habits this peculiarly indolent character must be borne in mind. 

Remedies .—Mercurial preparations, given as alteratives, such as 
Plummer's pill, or the bichloride of mcreuiy with sarsaparilla 
(Hydrarg. bichloridi, gr. j 5 ; decoct, sarz® $ss, or syrupi sai z.-e ji, 
three times a-day). The decoctions of sarsapuriila, guaiaoutu, sassa¬ 
fras, and mezereon. Medicines containing iodine in small quantities; 
of which tlie one moat in repute is the burnt sponge in doses of to 
Sss. Alkalis and alkaline earths, of which the best is the liquor 
potass®, in doses of from five to twenty drops, three times a-day, ill 
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some tonic infusion; or lime-water • in doses of from one to two 
dmcluns. The mineral acids, especially the. liitro-muriatic acid. The 
chlorides of Barium and of Calcium. (Liquor barii chloridi, Tiqjii to 
■nqv, cautiously increased ; or Liquor caleii chloridi, TT\,xxx to Tiqxi 
"radually increased. Extract of Coniurn. 

From the slow progress and uncertain march of scrofulobs affec¬ 
tions, it is to be expected that many remedies will seem to be service¬ 
able, which are really inert. In this respect scrofula resembles pul¬ 
monary consumption. Remedies of the most opposite natures are 
confidently recommended, and alleged to prove efficacious. 


RACHITIS—WCKKTS. 


Definition. —A distortion of the bones, oceuring in infancy and 
childhood, from a deficiency of earthy matters, and of the more essen¬ 
tial animal matters of the bony structure. 

Symptoms. —The disease sometimes begins soon after birth ; more 
frequently when the child is five or six months old ; more frequently 
still before Hie close of the second year. After tills time it is a very 
rare occurrence. When fhe disease first sets in, the child is ot>servcd 
to bn less healthy and strong than children of the same age. The face 
is pale, and the body emaciated. Teething begins late, goes on slowly, 
and the teeth soon become loose and carious; the fbntancllcs and 
sutures are usually open, the head, though smaller than usual, is gene¬ 
rally large in proportion to the face, and the forehead prominent; the 
chest flattened at the sides, and the sternum projecting : the epiphyses 
of the long bones become spongy, and the joints swell This enlarge¬ 
ment of the joints is commonly first perceived in the wrists and ankles. 
As the disease advances, the long bones yield to the weight of the 
body, and arc twisted by the action of the muscles; the spine becomes 
curved and twisted; and the pelvis is distorted and narrowed. If the 
patient has begun to walk, his gait is unsteady and waddling. The 
mental faculties are in general unimpaired, and even more acute than 
in children of the same age. This observation, however, does not apply 
to those eases of cretinism of which distortion of the bones forms a 
j art. 

Causes. — Predisposing. Hereditary predisposition. A peculiar 
diathesis; allied, perhaps, to the scrofulous diathesis, bqt not identical 
with it, inasmuch as neither enlargements of the cervical glands, nor 
tuberculous deposits in the lungs, are of common occurrence in rickety 
subjects. 

Exciting .—Bad nursing, bad food, bad air, w ant of cleanliness. 

Pathology. —Defective nourishment, or mal-assimilation of the 
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fool, loading to a deficiency of-earthy matter in the structure of the 
bones, and to a deficiency or entire absence of chondrin and gelatine. 

Prognosis. —Favourable. The disease is very rarely fatal. In 
mild cases complete recovery often takes place ; the swollen joints 
graduuUB' returning to their natural size : in severe eases the distortion 
of the body is permanent, but the bones ultimately resume their 
normal composition, and even become more dense and compact than in 
persons original iy healthy. 

Treatment.-— Truncation. To preserve and improve the general 
health by every possible means. By food of good quality and adapted to 
the child’s age; by substituting the mother’s milk, or new milk from the 
cow, for other food in infants brought up by hand; by fresh and pure 
air, cleanliness, exercise in the open air, cold or tepid salt-bathing, and 
frequent frictions. Also by tonics, especially preparations of steel, such 
as steel-wine, in doses of a tea or dessert-spoonful, three or four t imes 
a-dny, or the sulphate or potassio-tartrate of iron in full doses. Cod-liver 
oil in doses of from a tea-spoonful to a table-spoonful three times a-day, 
may also be prescribed with advantage. Children living in large towns 
should be removed to the country. Careful attention to the state of 
the bowels. The distorted limbs must be artificially snpjxjrted by 
padded splints, or such other mechanical contrivances ns do not inter¬ 
fere with the proper action of the muscles ; and care should be taken 
not to allow the weight of the body to rest on those parts which show 
a tendency to swell or bend. 


MOLLITIES OSSIITM—SOFTENING OF THE BONES. 

Synonyms.—O stco-midacia. Atrophy of bone. 

Symptoms. —The symptoms of this disease are very obscure, and 
its presence is rarely recognised till it has made considerable progress, 
fcievere pains in the pelvis and lower extremities of long continuance, 
and considered as rheumatic pains, have been present in the greater 
number of cases ; but the presence of the disease is generally recog¬ 
nised for the first time by a fracture occurring in one of the bones of 
the extremities by the application of some very slight force, or by the 
bending, twisting, or distortion of one or other of the limbs; or, in 
females, by the increasing difficulty of parturition, arising from a 
growing distortion of the pelvis. 

Anatomical Characters. —The cancclli of the bone completel 
absorbed, and the bone reduced to a mere shell, filled witli medullary 
matter. The bones so softened as to admit of being cut with a knife. 
The periosteum sound. The teeth not implicated. 



312 


SCURVY. 


Causes. — Predisposing. The female sex. Comparatively rare in 
men. The adult age. 

Exciting. —Obscure. 

Diagnosis. —From rachitis by the age at which it occurs ^rachitis 
being a disease of infancy and childhood, mollifies ossium W adult 
age." 

Prognosis. —Unfavourable; but the progress of the disease is often 
slow. 

Treatment. —As the true cause of the disease is very obscure, 
there is no ascertained remedy, or mode of treatment on which reliance 
can be placed. The treatment will, therefore, have to be directed to 
the improvement of the general health, by nourishing diet, and tonic 
remedies, with such other medicines as are indicated in the existing 
state of system. 


PURPURA—SCURVY. 

Svnonvms. —Ifccmorrhma pelcchialis. Petechias sine febre. 

Varieties. — 1. Purpura simplex; 2. Purpura hannorrhagica, 
or laud-scurvy; :5. Puipura nautica , or sea-scurvy. 

1. Purpura simplex. 

SvmpTOMS. —After slight uneasiness, or trifling giddiness, an erup¬ 
tion of small round patches, of a dark-red colour, chiefly on the thighs 
and legs, but sometimes extending over the whole body. After a few 
days, the first patches begin to fade, and new ones appear. There 
is little disturbance of the general health. The disease may last from 
three or four weeks to as many years. 

Causes. — Predisposing. Peculiarity of constitution, debility. 

Exciting .—Febrile states of system. It is often attributed to cold. 

Diagnosis. —From other forms of skin disease, by the shape and 
colour of the spots, and the uninjured state of the cuticle. 

Prognosis. —Favourable. 

Treatment.— A nourishing mixed diet, and proper exercise, to 
give tone to the system; with tonic medicines, and occasional mild 
aperients. If the disease do not yieid to this treatment, the same 
remedies, with small bleedings from the arm, to promote the absorp¬ 
tion of the effused blood. 
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2. PuJtrURA IIJEMORUnAOICA—L and-scurvy. 

Symptoms.—D ebilitj’, weariness, inaptitude for bodily or mental 
exertion, pains in the limbs, petechia; of larger extent than in the fore* 
going ^ariety; occasionally bulla; filled with liquid blood; gums 
swollen, livid, and spongy; haemorrhages from the gums, nostrils, 
and mucous membranes generally ; rigidity of the legs from effusion 
of blood into the texture of the muscles; extensive bruises; pulse 
feeble, but variable infrequency; in some cases, full and hard. In 
the more severe cases, all the symptoms of the sea-scurvy. 

Rationale.—A febrile state of system, with a relaxed and weak¬ 
ened state of th#capillary vessels; or general debility, combined with 
the same condition of vessels. 

Causes.— Predi-tposing. Moist atmosphere, impure air, want of 
personal cleanliness, and the general causes of debility. 

Exciting. —A diet, deficient in nutriment, consisting chiefly of one 
kind of food, or wanting a due admixture of vegetable acid. 

Treatment. —If the pulse be full and bard, bleeding from the arm 
to tlie extent of ten or twelve ounces is indicated, followed liy tonics 
and a generous, nutritious, and mixed diet. When there is great 
debility, depletion is contraindicated, and tonics and stimulants with 
a generous diet must be prescribed. A table-spoonful of lemon-juice 
may be giveu with advantage three or four times a-day. When pur¬ 
pura liannorrhagica breaks out in prisons or workhouses, minute in¬ 
quiries should be made us to the diet of the inmates. It sometimes 
happens that, though the diet is not deficient in quantity or in the 
quality of the articles of which it consists, it. is wanting in the essen¬ 
tial element of such fresh vegetables as contain a vegetable acid. For 
instance, scurvy has been traced in one case to the substitution of rice, 
which does not contain such au acid, for the potato, which does con¬ 
tain it; and the restoration of the potato sufficed to banish the dis¬ 
ease. As the cheapest of vegetables containing a free acid, pitatoes 
should always form part of the ordinary diet of prisons, workhouses, 
and hospitals. 

3. Purpura nautica. Scorbutus—Sea-scdrv y. 

Symptoms.— Heaviness, weariness, dejection of spirits, aversion to 
exercise, dull pains in the limbs, especially during the night; anxiety 
and oppression at the praicordia; palpitation and shortness of breath 
on tlie slightest exertion; the countenance pale, sallow, and bloated; 
the skin in some cases hot, in others cold and contracted; the pulse in 
some cases infrequent, in others small and frequent; tlie tongue chum, 
moist, and pole; the gums swollen, spongy, and livid, bleed upon tlie 
slightest touch, and at length separate from tlie teeth, which become 
loose; the breath offensive; petechia; and macula; appear on various 
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parts of the body; the slightest scratch degenerates Into a foul and 
ill-conditioned ulcer; the slightest pressure produces a bruise, and 
old cicatrices open afresh, and discharge a thin sanious fluid; sponta¬ 
neous ulceration likewise takes place upon the gums and upon the 
surface of the body; the joints become swelled and stiff; the muscles 
of the legs, and the muscles of the calf especially, rigid, contracted, 
and exceedingly painful; the bowels are either obstinately consti{>ated, 
or there is diarrhoea; the urine, when not tinged witli blood, is trans¬ 
parent., high-coloured, and acid; great emaciation ensues; passive 
hajjnorrhages take place from the gums, nose, nnd ears, from the 
stomach and bowels, and occasionally from the lungs and bladder; all 
the excretions become intolerably fetid; still, however, the appetite 
frequently remains entire, the patient retains his intellectual faculties, 
talks with a loud voice, but is apt to faint on the slightest motion; 
and many patients have expired as they were being carried from their 
hammocks. Sudden death has also often taken place in the earlier 
6tage of the disease, from some violent effort of the patient. 

Causes. — ]‘redisposing. A cold moist atmosphere; the winter 
season; cold climates; fatigues and hardships; preceding attacks of 
illness; a previous attack of scurvy; indolence; depressing {Missions, 
and the general causes of debility ; scanty supplies of water; deficient 
clothing; want of cleanliness; impure air. 

Exciting .—A diet restricted to a few articles of food, as salt meat 
and biscuit; a deficiency of vegetable food, and especially of such vege¬ 
tables as contain vegetable acids. 

Diagnosis. — From, malignant fever. By the absence of feverish 
symptoms ; by the intellectual faculties being little impaired ; by the 
disease coming on more gradually, and continuing a much longer 
time; by the circumstances under which it occurs; by its not being 
contagious. Between this disease and J'urpura hemorrhagica there is 
no essential difference. The scurvy, as it formerly occurred on land, 
in besieged cities, in camps, and in monasteries, and occasionally among 
entire populations, and as it now shows itself from time to time in 
prisons and workhouses, is essentially the same disease as when it 
occurs at sea. Purpura hemorrhagica and purpura nautica have been 
treated under distinct heads for convenience sake. 

Prognosis. — This will be drawn from the severity of the disease, 
and the situation of the patient with respect to vegetable diet, or 
other pi-oper substitute. 

Favourable circumstances. — The constitution not having been 
weakened by previous disease.; little reduction of strength; moist 
skin; bilious diarrhoea; the patient being still capable of moving 
about; infrequent pulse; the' petechias, if any appear, being of a bright 
red colour; the absence of ulceration. 

Unfavourable. —Great prostration of strength; extreme oppression 
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at the praccordia; redness of the eyes, flushed countenance; a rapid 
weak pulse; profuse h.'emorrhnges; petechias and macula* of a dark 
livid colour, and of great extent; fetid and involuntary evacuations. 

Treatment. — Indications. I, To supply what is wanting in tho 
diet. 11. To palliate urgent symptoms. 

I. The first indication is fulfilled by the use of— 

Fresh vegetables of every description; the aseescent fruits, as the 
orange, the lime, and the lemon; fermented and tormenting spirituous 
liquors, as ale, cyder, and spruce beer; and the light French and German 
wines. Where great debility is present the stronger spirits may be 
given, in combination with a vegetable acid, as in punch. 

Occasional aperients of infusion of tamarinds, cream of tartar, or the 
sulphates of soda and magnesia may be given, and the utmost atten¬ 
tion must be paid to cleanliness and ventilation. 

II. The second indication— 

Ulcerations of the gums require astringent gargles of alum, muriatic 
acid, chloride of soda or lime, decoction of bark, or tho steam of vine¬ 
gar. Acute pains are relieved by opium; oppression at the chest , and 
difficulty of breathing, by diffusible stimulants, such as nitric and sul¬ 
phuric asther with camphor; contractions of the muscles of the legs, 
by hot fomentations of vinegar and water, or emollient cataplasms, 
and by friction; scorbutic ulcers upon the surface of the body by 
slightly stimulant applications. 

Prophylaxis.— A due admixture with the food of such fresh or 
preserved vegetables as contain vegetable acids, or, where fresh or pre¬ 
served vegetables cannot be procured, lemon-juice or citric acid. 
Among fresh vegetables, the potato is one of the best. As a moist 
atmosphere is undoubtedly injurious, dry tubbing should be substituted 
for frequent washing in our sliipsi Cleanliness and ventilation should 
also be rigidly enforced; and where men arc placed in circumstances 
favourable to mental inaction and despondency, such employments and 
amusements as may tend to counteract these states of mind. 


RHEUMATISMUS—RHEUMATISM. 

Species —1 . Acute. 2. Chronic. 3. Muscular. 

1. RHEUMATISMUS ACUTUS—RHEUMATIC FEVER. 

Definition. —Acute inflammation of the larger joints, accompanied 
by well-marked febrile symptoms; the inflammation often shifting 
from joint to joint, and, in many cases, attacking the fibrous textures 
of the heart. 

Synonyms. —Acute rheumatism—acute articular rheumatism— 
acute arthritis. 
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Symptoms. —Lassitude and rigors, succeeded by a full, frequent, 
and quick pulse, and all the usual symptoms of inflammatory fever; 
with sense of weight and coldness of the extremities, and great rest* 
lessness. After a short time (in the course of one, two, or three days), 
inflammation with redness of the surface supervenes, and acute pain, 
extreme tenderness, tumour, and tension, in one or more of the larger 
joints of the body. The pulse ranges from 90 to 120; and is full, 
hard, and jerking; the blood, when drawn from a vein, exhibits the 
inflammatory surface or hufl'y coat; there is loss of appetite and great 
thirst; the tongue is coated with a white fur; the body is usually 
obstinately costive; the urine high-coloured, and without sediment; 
and the skin often bathed in a profuse acid-sweat, which, however, 
affords no relief. 

The febrile symptoms and the pain generally suffer an exacerbation 
at night. The disease is rarely confined to the joints firs! attacked ; 
but after continuing in them some hours or days, it attacks fresh 
joints, sometimes continuing unabated in those first affected, at others 
leaving them quite free from pain or swelling, in rarer instances, it 
returns to the joints which were first affected, and ultimately extends 
to all the large joints of the body. Some amendment usually takes 
place at the end of about a fortnight; the pain lessens, especially at 
night; there is less fever, and less perspiration; the urine is more 
abundant and is sometimes charged with lateritious deposits; the appe¬ 
tite returns; the thirst diminishes; the pulse falls; and the patient’s 
movements become .mere free. Convalescence, however, is rarely 
uninterrupted, and the affection of the joints often assumes a chronic 
form. i 

Such are the symptotfsywhen the disease is confined to the joints; 
but, in a large proportion .of cases, it extends to the. fibrous tissues of 
the heart. The symptoms which denote this formidable complication 
are sudden pain in the prsccordia, dyspnoea, palpitation, and a sense of 
oppression, increased by pressure in the intercostal spaces, by inspira¬ 
tion, and by lying on the left side. In other cases however, there is 
no pain in the region of the heart, but merely dyspnoea and jmlpitation. 
The pulse generally increases iu frequency and is marked by a peculiar 
thrill. 

For the stethoscopic indications of tills affection of the heart, see 
Diseases of the Heart, Carditis, Pericarditis, &c. As this affection is 
often obscure, it should be carefully sought for. Its earliest indica¬ 
tions are dyspnoea and palpitation, with a peculiarly listless expression 
of countenance, with or without pain in the region of the heart. 

Anatomical Character. —Inflammation of the fibrous tissues of 
the parts affected, generally terminating in resolution, but sometimes 
ending in chronic inflammation, and more rarely in deposits of lymph, 
and consequent permanent stiffening of the joints. 

CAUSES. — Predisposing. Hereditary predisposition. The male 
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sex; previous attacks; age from 15 to 60. The seasons of spring and 
autumn. 

Exciting. —Exposure to wet and cold. 

Diagnosis. —The pathognomonic symptoms of the acute form arc 
inflammatory fever, with pains and inflammation of the larger joints, 
over which the integuments become distended, smooth, and of a 
peculiar pale red colour. 

From Podagra.. —By its less sudden attack; by its generally attack¬ 
ing the larger joints only; by the pain and inflammation shifting their 
seat; by the more marked and continuous character of the accom¬ 
panying fever; by the disease not having been preceded by symptoms 
of dyspepsia; by its occurring at any period of life, whereas gout is 
usually confined to the adult period. From Neuralgia, by the history 
of the ense, and by the fact that, in neuralgia affecting the same ports, 
the pain is generally confined to a single joint. From Periostitis; by 
the extreme tenderness on pressure of the inflamed portion of bone in 
that disease; and by its occurrence in the bones of the cranium, on the 
sternum, or on the shin bone, as well as in the bones forming the large 
jointsj also, by the previous history of the case. 

Prognosis. — Favourable symptoms. A general, but not unnaturally 
profuse, perspiration; the repeated or continuous deposit of a lateri- 
tious or furfuraceOus sediment in the urifie; eruptions on the skin; 
—moderate haemorrhage of florid blood f¥om the nose or other parts. 
Unfavourable. Metastasis of the inflanftnation to the heart, chest, or 
brain; producing the symptoms of the idiopathic diseases of those 
organs. The disease is very rarely fetal *‘<Cut often leaves behind it 
organic disease of the heart by which life-’is -shortened, or chronic in¬ 
flammation of the joints, with a great susceptibility of future attack. 

Treatment. — Indications. 1. To diminish the local inflammation 
and febrile action. 2. To relieve urgent symptoms. 

I. The first indication is fulfilled by general and, topical blood¬ 
letting. 

General bleeding should be had recourse to only at the onset of the 
disease, in all cases whore th<^ vascular action is strong, the heat 
considerable, the constitution robust, and the patient not advanced 
in years; and it may be repeated after a short interval if the symptoms 
continue violent. 

The repetition of bloodletting is to be regulated by the effect pro¬ 
duced, and not by the huffy appearance of the blood, which iu many 
cases continues to increase, notwithstanding the abstraction of blood. 
General bleeding may be followed up by topical bloodletting, by 
leeches, and cupping, when there is considerable pain and tumefaction, 
about a joint or limb. 

The towels should be kept open by mercurial purgatives at night, 
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followed by saline aperients the following morning. The mercurial 
purgatives may be advantageously combined with opium :— 

9 . Hyd. chlorid. gr. iii. 

Ext. coloc. c.'gr. iii. 

Pulv. opii gr. i. M. f. pilul® du®. 

The warm bath may. be resorted to with advantage at the onset of 
the attack ; and when the disease is beginning to abate, it may be ad¬ 
ministered two or three times a-week with advantage. 'Carbonate of 
soda may be added to the bath in suflicient quantity to render it de¬ 
cidedly alknlinc. 

Thus far most practitioners are agreed, but much difference of 
opinion exists with regard to the other remedies. 

The treatment which appears to me to have been most effectual is a 
full bleeding, followed immediately by sulphate of quinine in two-grain 
doses every three hours. This may be combined with tartar-emetic 
where there is much inflammation and fever; and opiates may be 
given at night when the patient is extremely restless. (G.) 

II. When the disease is complicated with heart-affection, clipping, 
followed by blisters to the region of the heart at-, the outset of the 
disease, is indicated ; and in lieu of the sulphate of quinine, a combina¬ 
tion of tartar-emetic, digitalis, and opium (yin. antim. pot. tart, f gss. 
Tinct. opii, Tq_ v vel Tiq_ x, Tinct. digitalis Tib x) may be given at 
intervals of two or three hours. The effect of the digitalis on the 
circulation must be carefully watched, and the dose may be increased 
or lessened according to circumstances. The affected joints, at the 
outset of the disease, when free from perspiration, may be advan¬ 
tageously enveloped in cotton wool; or when the skin perspires 
profusely, and the surface is very hot, clothes dipped in an alkaline 
lotion (Potass® carb. ^ss, Aqu® Oss.) and covered with oilskin, 
may be kept constantly applied. 

Remedies. —Calomel and opium; tartar-emetic and opium; digi¬ 
talis in full doses (TR, xx); colchicum, either alone or in combination 
with opiates; bark or quinine; nitrate of potash, in full and repeated 
doses; the same remedy in combination with tartar-emetic; lemon- 
juice, in doses of half an ounce, three or four times a-day. Blisters to 
the joints successively attacked; or -the same local treatment, with 
alkalis internally. 


2. CHRONIC ARTICULAR RHEUMATISM. 

Symptoms. —The chronic form of rheumatism may be either a 
consequence and termination of the acute, or it may be independent of 
it. In the first case, the ports which were affected with inflammation 
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are left weak, rigid, in some instances ccilematous; and the pain, 
which was before shifting, is now usually confined to particular parts; 
sometimes, however, it still shifts from joint to joint, but without 
occasioning acute inflammation or fever. Exposure to wet and cold 
will often bring on an attack, which continues for a considerable 
time, and at length goes off, leaving the affected joints weak and sfiff. 

Chronic articular rheumatism not being a sequel of the acute 
diseiise, generally attacks the smaller joints of the hands and feet, in 
preference to the larger joints, and is then commonly called rheumatic 
gout. 

When the disease is confined to oDe or two joints, local applications 
are indicated : leeches on every marked return or increase of inflamma¬ 
tion ; blisters at a short distance from the affected joint, or even to 
the joint itself; and friction. Where there is much eflusiou about the 
joints, electricity or electro-magnetism may be advantageously em¬ 
ployed. Where the disease is more extensive, we must employ 
general remedies to the exclusion of local ones. The vu]>our-bath is 
amongst the most powerful of these remedies. The warm-bath is of 
less efficacy, but the thermal mineral waters of Vichy, Aix-la-Cliapelle, 
Karlsbad, Wiesbaden, &e., have long enjoyed a high and deserved 
reputation in the treatment of chronic articular rheumatism. A warm 
climate also proves beneficial to cases which have arisen in a cold one, 
though warm climates are peculiarly favourable to the occurrence of 
rheumatic affections. 

Remedies. —Dover’s powder, in repeated small doses (gr. v three 
times fifday); Vinum colehici (TR, xx) in combination with opium 
(Tinct opii TR_ v) ; guaiacum, in the form of decoction, or ammoniated 
tincture ; the hydriodate of potash (gr. iii to gr. v) with sarsaparilla. 
The latter remedy is of great servica in articular affections produced 
by a syphilitic taint. 


3. MUSCULAR RHEUMATISM. 

Varieties .—Some forms ■ of the disease have obtained distinct 
names, according to the seat of the affection; as pleurodyne , when it 
attacks the muscles of the side ; lumbago , when its seat is the loins; 
crick in the neck when it affects the muscles of the neck. Rheumatism 
of the muscles of the back of the thigh is sometimes, though incor¬ 
rectly, called soiatica. 

Symptoms. —Pain, varying in character and severity, from a dull 
aching to the most acute lancinating pains, afflicting the entire body, 
the trunk, a single limb, or a single muscle or group of muscles; 
coming on sometimes suddenly, at others after shivering and slight 
feverishness: often forming the most distressing feature of a common 
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cold, and remaining after the other symptoms hare vanished. The 
muscles are also the seat of the severe pains in the chest and abdomen 
which accompany spinal irritation. 

Prognosis. —Favourable. The disease is unattended with danger.' 
Its duration is variable, extending from a few hours or days to ns 
many months or years, and often defying all treatment. The general 
health is little, if at all, affected. 

Diagnosis. —The pain is increased by motion of the affected part, 
by percussion with the points of the fingers, and by the sudden 
removal of pressure; but it is relieved by firm pressure gradually 
applied. It is augmented in some cases by the warmth of bed, in 
others, relieved by it. When increased by warmth, it is called acute ; 
when relieved by it, chronic. 

Treatment. —The acute form of rheumatism, which is increased 
by the warmth of bed, requires colchicum and opium, with aperients— 

IJ>. Vin. colch. nq xx. 

Tinct. opii Ttq v. 

Magnes. curb. gr. x. 

Magnes. sulph. 3 L 
Aqua; £iss. M. f. haustus. 

To be taken three times a-day. 

The warm bath, local depletion, by cupping or leeches, where the 
affection is local and of great severity, and the application of the bella¬ 
donna plaster, or friction with an opiate liniment. Yeratria-ointment 
has been rewmmended, bat must be used with caution. 

The chronic form is best treated by guaiacum in- combination with 
stimulants, in the form of the tinctura gnaihei ammoniata, and by 
local stimulants, such as frictions with stimulating embrocations, 
blisters, dry cupping, and acupuncture. The latter remedy has often 
effected a cure of severe and lingering attacks. It may be very advan¬ 
tageously employed in lumbago. Electricity has also been used with 
advantage. 

Persons subject to rheumatism should wear flannel or cotton next 
the skin, and should carefully protect the parts most liable to the 
disease. They should also avoid as -much os possible exposure to wet 
and cold. 

PLECRQDYNE. 

This is a very common affection. It is a complication of almost ail 
the functional diseases of young and middle-aged females, occurring in 
dyspepsia, amenorrhcea, menorrhagia, leucorrtuca, hyperlactatio, chlo¬ 
rosis, &c., and in almost all diseases of females accompanied by much 
debility. It almost universally attacks the muscles of the left side. 
In males, it is equally common on both sides. Acute pain in the 
muscles of the left side generally precedes by some days the appearance 
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of shingles. Its causes nre debility, over-exertion, as in the effort of 
coughing, and distension of the stomach with flatus. 

Diagnosis —The diagnosis of pleurodyne is of. great importance, 
though the disease itself is of little or none. It is distinguished from 
pleuritis, with which it is often confounded, to the great injury of the 
patient, by the absence of the constitutional symptoms of the acute 
phlegmasia:, and of the stethoscopic indications of pleurisy ; by being 
increased by motion of the affected parts, as in raising the arm, or 
twisting suddenly round, or by a sudden inspiration or expiration, by 
tlih effect of sudden and slight percussion witli the points of the fingers, 
and by the sudden increase of the pain on tj^p removal of pressure. Any 
one of these signs in the absence of severe constitutional symptoms is 
decisive of the character of the affection. It is distinguished from the 
neuralgic pain preceding the eruption of shingles by its less severity. 
Extremely acute pain should lead the practitioner to foretell shingles, 
as at least a possible event. 

Complications. —Pleurodyne may be complicated with chest 
disease (for it is a common consequence of a cough), and with acute 
dyspepsia: so that the practitioner should not rest satisfied with 
ascertaining the real- nature of the pain, but should inquire fur possible 
complications. .It is also a common accompaniment of the debilitating 
.diseases mentioned-above. 

Treatment. —The trpatmjent of idiopathic pleurodyne is by the 
application of the eyiplastrum belladonna:,'or .the emplastrum saponis 
c. opio; in mild cases, of the common emplastrum roborans ; in more 
severe ones, of a blister, with the internal administration of colchicum. 
Symptomatic pleurodyne must be treated by-removing its cause. 

Allied to pleurodyne is an acute pain of the muscles of the abdomen 
or diaphragm, or of both together. That of the abdomen is apt to be 
.confounded with peritonitis, as pleurodyne with pleurisy. The 
diagnosis is easy. Graduated pressure - gives relief, except where 
’ sudden expiration throws the muscles into action; but the sudden 
removal of pressure causes acute pain; percussion with the points of 
the fingers and sudden motion of the part affected also increase the 
pain. The absence of severe constitutional symptoms will assist the 
diagnosis, as will also the kind of respiration. In pleurodyne, the 
respiration is abdominal; in-rheumatism of the muscles of the abdo¬ 
men, it is carried on by the chest. When the diaphragm is much 
affected, the respirations are short and catching, and accompanied with 
acute suffering.. 

Muscular rheumatism also attacks internal viscera, as the muscular 
texture of the heart, causing violent palpitation; the muscular coat of 
the oesophagus, giving rise to much pain in swallowing; and the 
muscular substance of the impregnated uterus leading to severe pains, 
. similar to labour pains. Many internal muscular pains are connected 
with flatulence, or symptomatic of dyspepsia. 
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LUMBAGO. 

This disease occupies the mass of muscles in the loins, and, when 
severe, confines the patient to bed, or obliges him to walk carefully 
with crutches, or with the assistance of others. The slightest motion 
causes excruciating agony. 

Diagnosis. —From the pains in the back which accompany the cold 
stage of febrile disorder, by the effect of motiou, which increases the 
pain of lumbago, but has no effect on febrile pains. From disease 
of the kvlneys, by the unchanged cliaracter of the urine, or, if it 
undergoes a change, by its consisting in the common lithic acid 
deposits; and by the absence of symptoms of disease of the kidney. 
Transient and severe attacks of rheumatism in a single muscle or 
group of muscles sometimes pass off, after lasting a few hours or a 
day, by a copious red sediment in the urine. From lumbar abscess, 
by the absence of rigors, and of hectic fever, and by the negative 
results of a careful examination of the part affected. It should be 
borne in mind that collections of matter in the muscles of the back 
may point at the lower part of the back itself, at any part of the 
abdominal parietes, or below Poupart’s ligament. 

Treatment. —The general treatment is that of other forms of mus¬ 
cular rheumatism (see supra) . The local treatment consists in cupping 
to the loins, or in dry cupping, if the pain is very severe, followed by 
the emplastrum belladonna. In less severe cases,* a liniment con¬ 
taining laudanum (Liniment, saponis, or Liniment, camph. fjvss. 
Tinct. opii f Jss) may be rubbed into the seat of the pain three or 
four times in the day; or the Emphist. saponis c. opio, or Emplast. 
picis C. may be kept applied to the back. 


PODAGRA—THE GOUT. 

Vabieties. — 1 . Regular gout; 2. Misplaced gout; 3. Atonic 
gout; 4. Retrocedent gout. 

Symptoms. —The paroxysm of gout most frequently comes on about 
two o’clock in the morning, with pain in the ball of the great toe of 
one foot (more rarely in the heel, ankle, or instep), accompanied by 
rigor, and followed by feverish heat. The pain increases in violence 
till it becomes perfectly excruciating, and is accompanied by extreme 
restlessness. The joint is, at the same time, exquisitely tender, so that 
the patient cannot bear the weight of the bed-clothes, or the slightest 
jar or movement in the room. The pain, having attained its acmd 
towards the following evening, ceases sometimes suddenly, sometimes 
gradually, about midnight; a general moisture breaks out upon the 
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skin, and the patient falls into a sound sleep. On awaking next 
morning, the parts, before so painful, are found swollen, of a deep red 
colour, tense and shining, the surrounding parts (edematous, and the 
vessels turgid. For several days and nights the same round of symp¬ 
toms occur in a mitigated form, till at length the redness and swelling 
subside, the skin desquamates, and the joint is either restored to its 
healthy state, or becomes the seat of the chronic form of the disease. 

It rarely happens that one fit of gout is not followed, at a longer 
or shorter interval (sometimes of months sometimes of years), by a 
second attack. Most patients indeed have several successive attacks, 
which occur at first at the same season of the year, but at length take 
place very frequently, extending first to both feet simultaneously or in 
succession, then to the hands, and nt length to almost all the joints of 
the body. These subsequent attacks are attended with less pain, but 
with more constitutional disturbance. At length the joints become 
stiff, and in many cases they are the seat of chalky deposits. 

The fits of gout sometimes appear without any distinct premonitory 
symptoms, but they arc generally preceded by dyspepsia, with its 
usual attendants, lassitude, torpor, dejection of spirits, and irritability 
of temper ; unusual coldness and numbness of the extremities, alter¬ 
nating with sense of pricking, or formication ; frequent cramps; and 
unusual turgescence of the veins of the leg. 

When the gouty diathesis prevails' in the system, but, from certain 
causes, does nolyjrdduee the usual inflammatory affection of the joints, 
it often appears in tile form of on affection of some internal part. If 
it be in the stomach , there are }>ain, nausea, vomiting, eructations, 
dejection of mind, and other symptoms of dyspepsia and hypochon¬ 
driasis : these are frequently accompanied by cramps in several parts 
of the trunk and upper extremities; sometimes there is obstinate cos¬ 
tiveness, sometimes diarrheea. If in the viscera of t/te thorax, it pro¬ 
duces palpitation, syncope, angina, dyspnoea, asthma. When the head 
is affected, there is cephalalgia and vertigo; and apoplectic and paralytic 
affections are sometimes the consequence. When it attacks the spinal 
cord, it becomes the cause of severe neuralgic affections, terminating in 
paralysis. These gouty affections of internal parts, without any 
inflammation of the joints, have been termed misplaced gout. The 
term atonic gout has also been applied to them, on the supposition 
that the system had not strength to throw the disease out. 

Sometimes the inflammation of the joints having come on in the 
usual manner, but without reaching the ordinary degree of severity, 
or, continuing for the customary time, suddenly and entirely ceases, 
while the disease is transferred to some internal part. This is called 
retrocedent gout. 

Causes. — Predisposing and remote. The male sex; the adult 
age, more especially the middle period of life (it seldom occurs before 
the age of puberty, and in a large proportion of cases makes its first 
attack between 30 and 40) ; hereditary predisposition; full plethoric 
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habit of body; indulgence in the use of animal food and fermented 
liquors, especially malt liquors; sedentary and studious life ; the free 
use of acid and acescent wines ; dyspepsia. Gout is not peculiar to 
the rich, but, often affects poor persons of temperate habits after a 
period of privation. 

Excitiruj .—The application of cold to the extremities; fatigue ; 
anxiety of mind ; excessive evacuations; sprains and blows; intem¬ 
perance of whatever kind; the- ceasing of usual labour; the sudden 
change from a very full to a very spare diet; the suppression of cus¬ 
tomary evacuations, as of the piles, which is a common accompani¬ 
ment of the gouty diathesis. 

Diagnosis. —From rheumatism ; by the previous dyspeptic symp¬ 
toms; by the pains in the one disease attacking the smaller joints, 
especially the great, toe, in the other the larger joints. By the more 
intense colour of tne inflamed part. By the frequent remissions of 
pain. By the presence of itching and desquamation. By the absence 
of the profuse acid perspiration of acute rheumatism. Sometimes by 
the age at which it occurs; acute rheumatism being not uncommon in 
childhood, while gout is very rare before puberty. Sometimes also by 
its hereditary transmission ; acute rheumatism being rarely an heredi¬ 
tary disease. The heart, affections so common in acute rheumatism 
are comparatively rare in gout. 

Prognosis. — Fiwowabln. Youth, and an unimpaired constitution; 
the more severe the paroxysm, the shorter its duration ; the longer 
the intermission, the more effectual is the paroxysm in removing 
various anomalous diseases, to which the patient had been before 
subject; its not Ixsing hereditary. 

Unfavourable. —Impaired constitution, especially in persons of ad¬ 
vanced age ; concomitant visceral affections ; hereditary predisposition 
to the disease; the deposition of chalky matter on the joints; the 
disease suddenly receding from the extremities, and attacking an im¬ 
portant internal organ, as the stomach, heart, brain, lungs, &c. 

Treatment. —Indications. I. To shorten the paroxysm, and 
relieve the sufferings of the patient. II. To prevent the recurrence 
of the paroxysm. 

I. An attack of gout may be effectually shortened by the use of 
the preparations of coleliicum, administered iu one of two ways: in 
a full dose of from 3 ss to 31 of the Vinum Oolc/iici at bed-time, fol¬ 
lowed by a saline aperient in the morning; or, in the smaller dose of 
from TT\x to frfxx three or four times a-day. In either case the 
colchicum may be given in combination with laudanum. When ad¬ 
ministered in r single dose, the following formula will he found 
convenient. If. Vin. Colchici ; Tinct. Opii Tftxx; Aquae Cinna¬ 
mon!, Aquae ua, 5ss. m. f. Hanstus. h. s. s. When given in smaller 
doses, and repeated, the colchicum and opium should be combined with 
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a saline aperient. A convenient formula consists of a drachm of 
sulphate of magnesia, ten grains of the carbonate, twenty minims of 
the vinum colchici, and live drops of laudanum. 

The dose of colchieunj may be diminished as the inflammation 
abates, and the same remedy may be advantageously given in small 
doses of from five to ten minims, in combination with a gentle saline 
aperient, for several days, or one or two weeks, utter the disappearance 
of the malady. 

The local treatment consists in keeping the inflamed part moderately 
warm with flannel, wool, or fleecy hosiery, keeping the limb as quiet 
and still as possible, and carefully abstaining from everything that 
might, add to the irritation. 

11. The second indication is fulfilled by regularity of life, avoiding 
the exciting causes of the disease ; abstinence from the use of animal 
food and fermented liquors; milk and vegetable diet; friction with the 
flesh-brush; regular exercise; tonic and stomachic bitters and chalv- 
beates, such as are recommended for the cure of dyspepsia; Hath 
waters; the regular use of mild aperients ; the long-continued use of 
alkaline medicines. 

Treatment of the, retrocedent Goat .—If the stomach he tine scat of 
the disease, the liberal administration of stimulants, such as warm 
brandy and water, or wine aiul aromatics ; or aether, ammonia, assa- 
fuetida, camphor, and musk. Sinapisms should he applied to the feet, 
in all cases of retrocedent gout, with a view of restoring the external 
inflammation : other forms of retrocedent gout must he treated by the 
remedies appropriate to the cure of the idiopathic affections of the 
same organs. 

Goutv Oon'CUETIOKS.— Gouty concretions, or chalk stones, as 
they are called, consist of urate of soda, and are deposited in the 
cavities of joints, in the bursa: mucosa:, in the ligaments, aponeuroses, 
and cellular membrane, and even under the cuticle. They do not 
admit of removal by absorption, but the pain which they occasion 
may be relieved by warm poultices, which will also promote their 
separation by suppuration. 

11 EMKdies. — General. The Eau Medicinale, and Wilson’s Tincture, 
which contain colchicum or veratria as their active principle. Local. 
The pcdiluvium of simple water; a tepid bath of water and muriatic 
acid, in the projwrtion of one ounce to a gallon of water; campho¬ 
rated spirit largely diluted with water; leeches; blisters; stinging 
with nettles; burning with moxa; covering the part, with oilskin. 
But the less the part is interfered with the better, for the use of 
extreme remedies often leads to the translation of the inflammation to 
an internal organ. Exciting a perspiration on the jiart by fleecy 
hosiery or flannel is sometimes atteuded with the most beneficial 
effects. A narcotic cataplasm or anodyne fomentation also aflbrds 
great relief. Cold water, icc, or cold evaporating lotions have been 
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recommended; but cannot be need without danger. For the gouty 
concretions Dr. Alexander Ure (see Med. Chir. Trans., vol. xxiv.) 
recommends the exhibition of Benzoic acid in doses of a scruple about 
an hour after each meal. This substance is advantageously combined 
with some salt of soda, and the best for the purpose is the bicar¬ 
bonate, which may be given in doses of one, two, or three drachms. 
This remedy must be persevered in for a considerable period where 
extensive deposits have already taken place. 
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CHAPTER I. 

DISEASES OF THE NERVOUS SYSTEM. 

1. Of the Brain. 

2. Of the Spinal Marrow. 

3. Of the Nerves of Sensation. 

4. Of the Nerves of Motion. 

5. General Disorders of the Nervous System. 

6. Mental Disorders. 

DISEASES OF THE BRAIN. 

Cephalalgia . . Headache. 

Phrenitis . . . Inflammation of the Brain. 

Meningitis . . . Inflammation of the Membranes. 

Hydrocephalus . Water in the Head. 

Apoplexia . ... Apoplexy. 

Chronic diseases of the Brain. 

CEPHALALGIA—HEADACHE. 

Synonym. —Cephabea. 

Headache is a -symptom of almost all acute and chronic diseases of 
the brain, as well as a distinct functional derangement of very frequent 
occurrence. 

Species. — (a) External, (6) Internal. 

(a) External. 1. Cephalalgia muscularis; 2. Cephalalgia perios- 
teosa; 3. Cephalalgia neuralgica. 

(6) Internal. 1. Cephalalgia congestiva; 2. Cephalalgia dyspep¬ 
tics, vel sympathetica. 3. Cephalalgia organica. 

External. —1. Cephalalgia muscularis, or pain of the muscular 
covering of the head, affects the occipito-frontalis and temporal 
muscles. Diagnosis. —The pain is diffused over the head, remitting 
in'character, increased by motion of the eyebrows and jaws, by pres- 
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sure, and by percussion with the fingers. It is generally accompanied 
by pain in the face, neck, shoulders, or other parts of the body. 
Cause. —Exposure to cold. Treatment. —That of muscular rheu¬ 
matism. In very severe cases, leeches or a blister to the back of the 
neck. 

2, Cephalalgia periosteosa. —Seat., the pericranium.— Diagnosis. 
Pain, sometimes extending over the entire head, but more frequently 
limited to one spot, increased by firm and deep pressure, but less 
affected than the preceding form by motion of the surrounding 
muscles. It sometimes affects the periosteum of the face at the same 
time, so that the nose is tender to the touch ; and it frequently extends 
to other parts of the body, especially to the shin and sternum. When 
limited to ouc spot, it is commonly attended with swelling. Causes .— 
Over-excitement of the brain, from anxiety of mind or intense 
application, combined probably with the effect of cold. In such cases 
the pain is generally diffuse. When the pain is limited to one spot or 
to a few points only, it is often traceable to a syphilitic taint, will be 
found to coexist with similar affections of other bones, and, in many 
instances, to have been preceded by ulcerated sore throat, or by 
syphilitic diseases of the skin. The patient’s health also suffers more 
or less, and he has the outward appearance and expression of 
countenance familiarly known as Cachexia syphilitica. —(See Cachexia 
p. 2.'!0.) Treatment. —When the pain affects the entire scalp, the 
treatment is that appropriate to a common cold, of which it is an occa¬ 
sional accompaniment. Ten grains of Dover’s powder should he given 
at night, and a saline aperient in the morning. More active treatment 
wili rarely.be required. If the disease is traceable to a syphilitic, 
taint, the iodide of potassium in five-grain doses, in combination with 
infusion of quassia, or other tonic infusion, or with the simple or 
compound decoction of sarsaparilla, should be givim three or four 
times n-day. If the bone beneath is affected, and'flatter is formed, 
free incisions will be necessary, followed by the treatment prescribed 
in surgical works for the diseases of bone. 

S. Cephalalgia ncuralgica vel periodica. —Seat, the nerves of the 
Integuments of the internal angle of the orbit and .side of the nose 
(megrim), or of one side of the head and face ( hemicrania ). , Diagno¬ 
sis. —Its periodic character, which resembles that of an ague, and 
oceurs with the same regularity at variable intervals, of one day or 
more, or even of weeks or months. In this it differs from the two 
former species, and from common tic dolpreux. Tl?e absence of ten¬ 
derness on pressure, and of increase of pain on contraction of the 
muscles of the scalp, further distinguish this from the first and second 
forms. In many cases the disease is not distinctly intermittent, bat is 
characterized by irregular intervals of perfect ease, and by. being 
bounded by the central line of the head and face. Cause. —Exposure 
to cold and wet—marsh miasma. Treatment. —The same as for ague, 
viz., quinine (in doses of two grains three times a-day), or liq. pot. 
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arsenitis (in doses of five drops, combined with some tonic infusion, 
three times n-day). The latter remedy, when cautiously administered, 
is to be preferred. The treatment is the same, whether the disease is 
distinctly intermittent or merely limited in the manner just stated. 
The general health mast at the same time be attended to. 

Internal. —1. Cephalalgia congestiva, or congestive headache. 
This presents itself in three different states of constitution—the 
plethoric, the delicate and irritable, and the weak and leucophiegmntic. 
Diagnosis. —Obtuse pain, affecting the whole of the head, especially 
the forehead and occiput, combined in the plethoric with a bloated 
countenance, a fnll red eye, distension of the veins, a full pulse, and 
a dull and heavy expression of lace: in the delicate and irritable, with 
Hashes of light, floating specks before the eyes, noises in the ears, cold 
extremities, and small, frequent, quick pulse: in the subjects of 
anccmia, with pale skin, lips, tongue, and gums, cold extremities, 
palpitation of the heart, violent throbbing of the carotid arteries, 
and small, frequent', quick pulse. In the two latter cases it is brought 
on in violent paroxysms, by sudden noises, mental emotions, or any 
violent muscular exertion. Treatment. —In the plethoric., depletion 
by bleeding, general and local, cautious regulation of the diet, and 
aperients frequently administered. In cases of ordinary severity, it 
will suffice to keep the bowels a little more free than usual by saline 
aperients given two or three times n-day. ($. Ant. pot. tart, 
gr. j-; Magnes. sulpb. 31 ; Magnes. carb. gr. x; Aqua; meutha* pip.. 
Aqua;, fifi f Jss). In the delicate and irritable, by repose of mind, 
careful attention to the state of the stomach and bowels, and by 
junall doses of narcotic' or sedative medicines. A pill, combining a 
sedative; with an alterative, may be given every night, or every other 
night; and a saline aperient, combined with some tonic infusion, 
every morning, 'pr every other morning. (Ijb Pil. hyd. chloridi 
c. gr. i; Pil. -nfei. c., Ext. conii, fia .gr. ii. f. pilula. IJ. Soda; 
sulpbatis Jss; Sodas carb. gr. x: ; Tinfit. zingib. f 31 ! ; Infus. cascnrillse 
f 3 X.) In the subjects of anosmia (see Simple Chronic Anamia, 
p. 227), by steel in full doses; or, where there is great debility, 
stimulants. Where there is anwmia, there steel may always be safely 
given; when much blood has been lost, stimulants, with full doses of 
opium, may be given with equal safety. 

2. Cephalalgia dyspeptica vel sympathetica. — Diagnosis. Pain 
usually fixed, and seated in the- left temple, or over the right eye, or 
on the top of the' forehead. It commonly commences when the patient 
first rises in the morning, and in slight cases continues till after break¬ 
fast ; in more severe ones, it begins as a diffuse heavy pain, and 
gradually becomes fixed In one spot, accompanied with nausea, sick¬ 
ness, and vomiting. . There is also confusion of thought, dimness and 
indistinctness of vision, and singing in the ears. Sometimes the fit is 
removed by free evacuation of ingesta, or of frothy mucus sar bile from 
the stomach. Its duration varies from some hours to three or four 
days, and in confirmed cases It returns at short intervals, and is 
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attended with most severe suffering. Sometimes there is much flatu¬ 
lence present, and relief is only afforded by free eructation. Cause .— 
Derangement of the functions of the stomach and bowels. The bad 
habit of taking physic day by day, by which the tone of the entire 
alimentary canal is weakened. Treatment .—Gentle aperients in com¬ 
bination with alkalies, as rhubarb with soda, or magnesia, or the 
dinner pill. Regulation of the diet; proper exercise; emetics, where 
the cause is transient. In cases of obstinate sick headache, emetics of 
ipecacuanha may be administered every morning with the best effect. 
1 f the pernicious habit of taking physic have been formed, it should 
he broken through, for though strong aperients often give relief for 
the time, they always aggravate the disorder. If large quantities of 
bile are ejected from the stomach (bilious headache), small doses of 
calomel, or hyd. c. cretd (a quarter of a grain of the first, or a grain 
of the second, administered three times a-day, with two or three 
grains of extract of poppy), will be found useful. When the bowels 
are very irritable, and act irregularly, .the best purgative is a com¬ 
bination of the compound rhubarb pill with extract of conium. When 
much flatulence is present, ginger or alum may be combined with the 
other medicines, or strong mint-water may be made the vehicle of 
saline aperients. Cold to the head sometimes acts as a palliative. 

3. Cephalalgia organiea. — Diagnosis. Difficult when the pain is 
unattended by any morbid affection of the senses or moving powers. 
The pain is generally more fixed and deeper seated than in other forms 
of headache, more affected by motion and change of posture, by heated 
rooms, noise, and mental application. If accompanied with disordered 
digestion or with sickness, it is not relieved by vomiting. Sometimes 
it is intermittent, and in such cases the diagnosis is more difficult 
still. The nature of the disease is at length made known by some 
affection of the senses, by paralysis, spasms, or convulsions. Treat¬ 
ment .—That of the disease of which it is the symptom. The state of 
the circulation through the brain must be carefully watched, and local 
and general bloodletting, purgatives, and counter-irritants, must be 
employed, according to the existing symptoms; at tlie same time that 
strict attention is paid to the state of the general health. In obscure 
chronic affections of the brain, in which other remedies have failed, a 
course of mercury, carried to the extent of affecting the mouth, may, 
perhaps, suspend some chronic inflammation which is the cause of the 
existing symptoms. 

Great caution is necessary in inquiring into the cause of headache, 
and in discriminating one form from another. On the closeness of 
this attention and the accuracy of the diagnosis, the treatment will 
entirely depend. Sometimes, for instance, a patient will complain of 
nothing but headache, but on careful inquiry his real disease will be 
found to be tubercular phthisis.—(G.) 

Besides the causes of headache above enumerated, there are others 
too numerous to specify. An inflammatory headache and a metastatic 
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headache might be added to the foregoing divisions, and ninny cases 
might be pointed out which do not come precisely under any of the 
above heads. Those forms of headache produced by the action of the 
narcotic and narcotico-acrid poisons, and the headaches which occur 
in some disorders of the respiration and in the early stage of phthisis 
pulmonalis, belong to the class of congestive headache. 


PHRENITIS—INFLAMMATION OF THE BRAIN AND ITS 
MEMBRANES. 

Synonyms —Encephalitis. Meningo-encephalitis. 

Species. —1. General, or involving the whole, or a considerable 
portion, of the substance and membranes of the brain. 2. Partial, or 
aifecting only a part of the substance, or of the substance and mem* 
branes, of the brain. 

1. GENERAL INFLAMMATION OF THE BRAIN AND ITS MEMBRANES. 

Symptoms. —Inflammation of the brain and its membranes sets in 
in different ways in different cases. In one class of cases it begins 
with acute pain in the head and violent delirium ; in a second with 
nausea, bilious vomiting, and obstinate constipation; in a third with 
a paroxysm of general convulsions; in a fourth, and very rare class of 
cases, with loss of speech. 

Phrenitis, when fully formed, is characterized by excruciating pain 
in the head, increased by assuming the erect posture; throbbing of 
the temporal and carotid arteries ; flashed face; injected and brilliant 
eyes; contracted pupil; and a peculiarly wild expression of coun¬ 
tenance. There is intolerance of light and sound, constant watch¬ 
fulness, want of sleep, fierce delirium, and convulsions. The skin is 
hot and dry, the pulse hard and frequent, sometimes full, sometimes 
contracted; the tongue red and dry, or covered with a white fur; 
there is intense thirst, with nausea and bilious vomiting; and the 
bowels are obstinately confined. These symptoms, which belong to 
the stage of excitement, continue for a variable period of from one to 
two or three days, and, gradually subsiding, are succeeded by collapse, 
characterized by stupor, low muttering delirium, indistinctness of 
vision, insensibility of pupil, strabismus, twitching* of the muscles, 
tremors, or partial paralysis, relaxation of the sphincters, occasional 
retention of urine, cold sweats, and the facies Hippocratica. The 
patient at length falls into a state of profound coma, the prelude of 
death. 

Terminations. —When fatal, in stupor and insensibility; or if 
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protracted, in great prostration of strength, with typhoid symptoms. 
.Recovery may be complete, or the disease may leave behind it mania, 
dementia, or paralysis. The duration varies from twelve or twenty- 
four hours to two or three weeks, or even more. 

Causes. — Exposure to excessive heats, or to vicissitudes of tem¬ 
perature ; subjecting the head uncovered to the rays of a vertical sun, 
(coup do soleil) ; violent exorcise ; excited passions of the mind; 
intense study; the presence of irritating matter in the stomach ; 
external violence; the abuse of spirituous liquors; metastasis of gout, 
rheumatism, erysipelas, exanthematous fevers, small-pox, measles, 
and scarlatina; the repression of cutaneous affections, especially those 
of the scalp; hooping-cough; dentition; the extension of inflammation 
from the ear. Phrenitis may also occur as a sequela of pneumonia, 
phthisis, renal affections, and all the (febrile diseases. 

Diagnosis. —From mania, by the presence of marked febrile symp¬ 
toms, and by its rapid course. From febrile delirium, by the delirium 
being a primary and not a secondary affection. From the delirium of 
typhus, by the mode of accession : the affection of the head in 
phrenitis comes on suddenly, or after a short continuance of premo¬ 
nitory symptoms, and is extremely violent; the delirium of typhus is 
preceded by the characteristic marks of that disease, and is usually of 
the low muttering form. From the effects of loss of blood, by the 
history of the case, the inflammatory symptoms, and the flushed face. 
From delirium tremens, also, by- the history of the case, and by the 
absence of the tremulous motions of the body mid limbs, and the 
presence of fever. In a largo cliiss of cases of delirium tremens the 
face is pale, the limbs tremble, and the patient can he easily roused so 
as to answer questions. 

Anatomical Characters. —Thickening of the arachnoid, effusion 
of serum mixed with flakes of lymph, or of coagulable' lymph, or of 
pus, under the arachnoid and into the meshes of the pia mater; 
similar effusions into the ventricles with softening of their parietes; 
the incised surfaces of the brain present numerous red points, the 
medullary substance is of a light pink hue, and the cineritious sub¬ 
stance of an ashy red, not removed by washing; softening of the sub¬ 
stance of the brain; abscess of the brain. 

Prognosis. — Favourable. The appearance of a warm and equable 
perspiration ; diarrhoea; a sediment in the urine; hemorrhage from 
the nose ; the pulse diminishing in frequency, and becoming more fall 
and soft; the return of sleep and consciousness; inflammation attack¬ 
ing a less important part. If preparations of mercury have been 
given, the occurrence of salivation. 

Unfavourable. — Profound insensibility, tremors, convulsions; in¬ 
voluntary evacuations; suppression of urine; the face from being 
flushed suddenly becoming pale; paralysis; inflammation of other 
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viscera, without diminishing the symptoms of the original disease; 
delirium changing to coma. 

Treatment.—I. During the period of excitement. TmUe<dv<n. 
To diminish the quantity of circulating fluid, and the force of the 
circulation, in the system in general, and in the head in particular— 

(а) By bleeding.—A copious and sudden evacuation of blood from 
a free orifice in the arm, to be repeated, if necessary, proportioning 
the quantity to the age, sex, temperament, and habit of the patient. 
This may be followed up, if necessary, by topical depiction, l»y cup¬ 
ping or leeches to the temples, or by opening the temporal artery. 

(б) By active purging with castor or croton oil, or with a full 
dose of calomel and jalap, given at the outset, followed by five-grain 
doses of calomel every two, three, or four hours. 

(c) By depressants, in doses short of inducing vomiting. Of these 
the tartar-emetic is the best. It may be given in doses of a sixth to 
a fourth of a grain, cautiously increased, and at frequent intervals, 
and may he usefully combined with the calomel. 

(d) By counter-irritants to the extremities, such as the mustard- 
poultice or a large blister to the inside of the thighs, or hot water to 
the feet frequently renewed. 

(e?) By strict antiphlogistic diet; no food whatever should be 
allowed during the inflammatory period, except barley-water, gruel, 
sago, panada, arrow-root, or the like. 

(J) By local applications, as cold lotions constantly renewed, or 
ice to the head ; or (und this is to be preferred to all other means of 
applying cold) a stream of cold water poured upon the shaved head. 

(g) By complete rest and perfect quiet. The most jierieot tran¬ 
quillity should be observed iu the patient's room, all loud sounds and 
light being carefully excluded. The head should be raised by pillows. 

II. During theperiod of torpor or collapse. —If the patient has not. 
been already bled, or if the pulse remains hard and froqueut, general 
or local abstraction of blood is indicated, proportioned iu quantity to 
the remaining strength of the patient. Purgatives may also be given 
with the same precaution. Counter-irritation by mustard poultices 
or blisters to the inside of the thighs, may be used in combination 
with the other measures, or, when the strength of the patient is 
greatly exhausted, alone. 

When the symptoms of excitement have passed away, and insensi¬ 
bility or general torpor remains, a blister to the scalp will often be 
attended with great benefit. In extreme collapse, ammonia, wine, and 
brandy must be given, with beef-tea and nourishing food, and opium 
or laudanum may be cautiously administered, its effect, being narrowly 
•watched. The state of the bladder must be carefully inquired into 
at every visit, and if retention of urine exist the water must be fre¬ 
quently drawn off. 

III. During the period of convalescence. —The patient must be 
narrowly watched, the diet must be carefully regulated, the bowels 
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must be kept fi'ee by gentle aperients, and the patient should not be 
allowed to resume his ordinary occupations till his health is quite 
re-established. On the occasion of any slight relapse, cold applica¬ 
tions to the head, counter-irritants, and more active purgatives may 
be resumed. If the mind does not recover its tone, but the memory 
is impaired, and the patient remains weak and irritable, the cold 
douche or the shower-bath every morning, with or without blisters to 
the scalp, or a seton in the neck or arm, may be employed with great 
advantage. 

The disease may be symptomatic of intestinal irritation in children, 
or of remote visceral disease in adults: and here the foregoing mea¬ 
sures must be employed, at the same time‘that the local irritation 
or disease is attacked. When it is caused by wounds or injuries 
to the head, or when it follows congestion caused by narcotics, 
the treatment must be conducted on the same principles as in the 
idiopathic form. 

2. PARTIAL INFLAMMATION OF THE BRAIN AND ITS MEMBRANES. 

Rymi>toms. —The symptoms of inflammation of a part only of the 
substance of the brain, with or without inflammation of the mem¬ 
branes covering that part, are often very obscure; and they vary 
with the extent, degree, and progress of the inflammation, as well as 
with the part of the organ wliich is the seat of the disease. 

In most cases the first symptom of partial inflammation of the 
substance and membranes of the brain is a pain in the head, more or 
less severe, rarely altogether absent, but subject to exccrbations, under 
the influence of causes affecting the circulation. This symptom is 
accompanied from the first, or followed after a time, by giddiness, 
singing in the ears, indistinct or disordered vision, numbness or 
increased sensibility of the fingers, of the hands and arms, or of other 
parts of the surface of the body ; and slight convulsive movements 
of the limbs, with occasional attacks of nausea and faintness. The 
patient is restless and irritable, or suffers from extreme depression of 
spirits; the sleep is disturbed, and the mind generally more or less 
impaired. The state of the circulation is very variable, the pulse 
being at one time slow and regular, and the countenance pale; at 
another time, the pulse being frequent and the face flushed; these 
two opposite states often alternating with each other at short intervals. 
In some cases the symptoms are distinctly remittent, or even inter¬ 
mittent. The functions of the stomach are generally impaired. 
The patient suffers from nausea and anorexia, and is liable to 
frequent attacks of vomiting. As the disease advances these symptoms 
become more strongly marked, and rigid contractions of particular 
muscles or groups of muscles are superadded to them, occasioning 
squinting, distortion of the features, difficult and in distinct pronuncia¬ 
tion of particular letters or words, and sometimes great difficulty in 
swallowing. When the muscles of the extremities arc the scat of this 
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rigid contraction, the limbs assume a flexed position, from which any 
attempt to move them occasions great pain. The pupils of the eye 
are generally less sensible than usual to light, dilated, or of unequal 
sizes, and the sight of one or both eyes is found to be impaired, lu a 
still more advanced stage of the disease, the partial contractions of the 
limbs arc exchanged for very extensive and constantly increasing loss 
of power and sensation, all the senses fail, the sphincters are relstxed, 
and the patient sinks utterly helpless and exhausted. 

The duration of this disease is extremely variable. It may assume 
from the lirst an acute character, and terminate fatally in a few days, 
or it may run a very chronic course of several weeks, months, or yeurs, 
or the chronic form may, at any time, be exchanged for an acute 
attack, with extensive inflammation of the membranes of the brain. 

Anatomical Characters. —Congestion of the affected portion of 
the cerebral substance ; hardening of the texture ; white or red soften¬ 
ing ; small extravasated spots of blood; abscess or infiltration of pus; 
encysted abscess; fatty degeneration of the vessels; gangrene; inflam¬ 
matory appearances in the membrane covering the inflamed substance. 
The presence of particles of fibrin or of earthy matter detached from 
the valves of the heart in one of the vessels. 

Causes.—T hose of phrenitis. 

Diagnosis.— From phrenitis, by the slower progress and less 
marked character of the symptoms. Headache followed by rigidity 
of some part of the body, and that by paralysis, affords a strong pro¬ 
bability of congestion or inflammation of a portion of the substance of 
the brain, going on to softening. If the affection of the face and 
extremities is confined to one side of the body, the opposite side of the 
brain may be presumed to be the seat of the affection; if it extends 
to both sides of the body, the disease may be supposed to be on both 
sides, or near to the central line on one side. If the patient suffers 
from constant pain in the back of the head, and from trouble¬ 
some erections, and the purely intellectual faculties are little impli¬ 
cated, there is a probability in favour of the cerebellum being the 
seat of the disease. 

Prognosis. —Unfavourable in every stage of the disease, but espe¬ 
cially when rigid contractions or paralysis have set in. Somewhat 
more favourable when the disease is the direct consequence of a 
wound or external injury. 

Treatment. —That of phrenitis; but less active. Depletion 
when indicated should be practised with great caution, and rather by 
cupping and leeches to the temples or back of the neck, than by the 
lancet. Counter-irritants may also be prescribed with advantage, of 
which the best is a seton or issue in the inside of the arm. The rest 
of the treatment will consist in the daily use of gentle saline aperients, 
a spare diet, and rest of mind and body. 
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In the early stage of the disease, mercury may be given so as 
slightly to affect the. gums, with some prospect of advantage. 

This is one of the diseases in which it is important that the patient 
should he constantly watched, the symptoms being combated as they 
arise, with due regard to the husbanding of the patient’s strength. Too 
active an interference on the part of the medical man is to be de¬ 
precated. 


MENINGITIS—INFLAMMATION OF THE MEMBRANES OF 
THE BRAIN. 


Synonym.— Arachnitis. 

Under this bead are comprised inflammation of the jinichnoid and 
pin mater, usually designated meningitis ; inflammation of the arach¬ 
noid alone, called arachnitis; and inflammation of the dura mater. 
Oases of pure arachnitis are of such extreme)} - rare occurrence, and 
their symptoms difler so little, if at all, from those of mixed inflam¬ 
mation of the arachnoid and pia mater, that a separate description 
of the symptoms of arachnitis is alike difficult and unnecessary. 
Meningitis, or inflammation of the arachnoid and pia mater, and 
inflammation of the dura mater, are the only diseases which it is 
proposed to describe under the general title of meningitis. 

. INFLAMMATION OF THE ARACHNOID AND I>IA MATER. 

Symptoms. —This disease commences differently in different cases. 
Sometimes it begins with sudden and violent pain in the head, with 
loud screaming, which is followed by convulsions. In other instances 
it also commences suddenly with a • long-continued paroxysm of 
general convulsions. In a third class of cases its attack is less sudden, 
the convulsions being preceded for two or three days by a general 
feeling of discomfort, slight headache, nausea, and vomiting. The 
convulsions are soon followed by coma, which ends fatally after a 
variable period of from one to five or six days. The pulse is some¬ 
times natural in frequency, sometimes less frequent than in health, 
and in other cases, again, it is described as small and frequent." 
Strabismus is occasionally present, and in some cases the patient is 
delirious. In these hitter instances the disease, is probably complicated 
with inflammation of the substance of the brain. 

For the treatment, see Phrenitis. 

INFLAMMATION OF THE DORA MATER, 

Symptoms. —Pain in the head, fever, and rigors, which often recur 
at regular intervals, and simulate ague. The intellectual faculties 
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are, at first, but little affected, but during the progress of the disease 
the patient often falls into a state of coma, if the inllainmation ex¬ 
tends to the other membranes, or to the substance of the brain, the 
symptoms proper to inflammation of those parts show themselves. 
The disease is very rarely idiopathic, but follows on injuries to the 
scalp or bones of the head, or on inflammation of the internal car. 
for the treatment, see Phrenitis. 


HYDROCEPHALUS—WATER IN THE HEAD. 

Varieties. — 1, Acnte; 2. Chronic. 

. 1. ACUTE HYDROCEPHALUS. 

Symptoms. —This disease, like inflammation of the brain and its 
membranes in the adult, begins differently in different coses. Some¬ 
times it is preceded, for a considerable period, by languor, inactivity, 
loss of appetite, nausea, vomiting, parched tongue, hot dry skin, 
flushing of the face, and other symptoms of pyrexia, or by the symp¬ 
toms of infantile fever.' (See Infantile Fever, p. 296.) In a second 
class of cases, it begins suddenly with the symptoms of inflammation 
of the brain and its membranes in the adult. [(See Phrenitis, p. 331.) 
In a third class of cases, again, it comes on, slowly and obscurely, in 
the course of febrile disorders or of the exanthemata. 

The disease itself is characterized by acute darting pains in the 
head, occurring at intervals; pain over the eyes; great sensibility to 
light; suffused redness of the eyes; flushed countenance; contracted 
pupils; extreme restlessness } short disturbed sleep, from which the 
patient often starts screaming. The gait is tottering, and the hand is 
often raised to' the head. The pulse is smali, quick, and frequent; 
the respiration is hurried, and the patient sighs frequently. The 
tongue is coated; there is nausea or vomiting; the bowels are cither 
obstinately confined, or unusually loose, with foetid evacuations. 
Delirium and convulsions are sometimes combined with these symp¬ 
toms of the stage of excitement. In infants there is strong pulsation 
of the fontanclles. 

After a variable, and often a considerable, period, the violence of the 
symptoms begins to subside, the pain becomes less acute, the patient 
keeps up a low moaning; an uneasy sleepiness succeeds a constant 
state of watching; the pupils are dilated, and strabismus is often 
present; the pulse is now pretematurully slow and often intermit¬ 
ting, and the respiration is more frequently interrupted by deep sighs. 
The strabismus increases; the pupils become more dilated and cease 
to contract on being exposed to light; and double vision or complete 
loss of sight, with lethargic torpor, succeed. 

Z 
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After a shorter or longer continuance of the second stage, the pulse 
again returns to a febrile state, and becomes so extremely small and 
rapid as scarcely to bo numbered; there is extreme difficulty of 
breathing; stertor supervenes; the evacuations become involuntary; 
macula; sometimes appear about the joints, and in different parts of 
the body; and at length the patient expires in dreadful convulsions, 
comatose, or exhausted. 

Terminations.—I n slow recovery; in death; or in chronic 
hydrocephalus. 

Anatomical Characters. —Serum, limpid or turbid, to the 
amount of several ounces, in the ventricles of the brain; softening of 
tile surrounding cerebral substance ; flattening of the convolutions; 
serous effusion beneath the membranes of the brain; tile cortical tex¬ 
ture of the brain of a pink hue, the medullary matter, when sliced, 
exhibiting great numbers of red points. The pia mater unusually 
vascular; the arachnoid presenting an opaque appearance; minute 
semi-transparent or opnque bodies, single or in patches, in the sub¬ 
stance of the pia mater; sometimes larger masses of tuberculous 
matter from the size of a millet seed to that of a pea, constituting 
tuberculous meningitis. 

Causes,— Predisposing. Childhood;.general debility; scrofulous 
diathesis. 

Exciting. —Intestinal irritation; dentition; metastasis of eruptions 
on the scalp or body; febrile and exanthematous disorders. 

Proximate. —In one considerable class of cases, tuberculous deposits 
in the pia mater, giving rise to inflammation of the membranes. 

Diagnosis. —The most prominent symptoms are, the excruciating 
pain in the head, flushed face, restlessness, and fever; followed by 
strabismus, dilated pupil, aud profound stupor; the pulse at first 
preternaturally quick, afterwards becoming inordinately slow or in¬ 
termitting, and then, again, increasing in frequency. To this rule, 
however, there are marked exceptions. It is necessary to distinguish 
this disease from one of an opposite character, called spurious hydro¬ 
cephalus. , which has the following characters: a pale cheek, a cool or 
cold skin, an expression of great languor, and an absence of febrile 
symptoms, or, at the most, an occasional and transient flushing of the 
thee.. On inquiry, the child will be found to have suffered from loss 
of blood, or from long-continued diarrheea. 

PROGNOSIS.— Very unfavourable, more especially where the coma 
is great, with total loss of sight, weak intermitting pulse, great 
enlargement of the head, apoplectic stertor, difficult respiration, and 
involuntary evacuations. 

Treatment. — Indications. I. To subdue inflammation. 

II. To remove existing sources of irritation. 
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I. The inflammation is subdncd by— 

fa) Abstraction of blood by the application of leeches to the temples 
or back of the ears, or by opening the temporal artery. In very young 
children, leeches to the temples or behind tire ear will answer every 
purpose of vensescction or artcriotomy. 

(b) Cathartics; of jalap, and submurinte of mercury. 

Half a drop, or a drop, of croton oil is a sure purge, which may be 
disguised and given to children when other medicines are refused. 

(c) Antimonial preparations. These may be given in combination 
with preparations of mercury. Calomel, in doses of two or three 
grains, every two or three hours, either alone or in combination with 
tartar-emetic, in doses of one-eiglith to one-sixth of a grain or more, 
is perhaps the best remedy. Children bear purgatives, and especially 
mercurial purgatives, well. 

(ii) Cold applications to the head; by cloths wetted with cold 
water, or vinegar and water, which may be made very cold by ice, or 
solutions of muriate of ammonia and nitrate of potass. Cold water 
dropped on the head, the head being slightly raised, and the eflect of 
the cold to the head being increased by immersing the lower extre¬ 
mities, or the body of the patient, in warm water. 

(e) Counter-irritants, in the shape of mustard poultices or blisters 
to the thighs, chest, or back of the neck. 

II. The second indication is fulfilled by the use of aperients and 
alteratives to free the alimentary canal and correct the secretions, 
and by the free use of the gum lancet, if the teeth are the source 
of irritation. 


2. CHRONIC HYDROCEPHALUS. 

Symptoms. —Children are sometimes born with this disease, in 
other cases it comes on slowly and insidiously; or it follows the 
acute form of the' disease. It takes place at all periods between 
birth and the age of eight, very seldom after, and is known by drowsi¬ 
ness, languor, strabismus, vomiting, costiveness, coma, and convul¬ 
sions ; the bones of the head separate, the fontanellcs enlarge, and the 
head acquires an immense size. 

Causes. — Predisposing. Infancy; the scrofulous diathesis. 

Exciting .—Injury to the brain during labour ; tumours within the 
cranium; the causes of other dropsies; dentition ; irritation in the 
intestinal canal. It is also a consequence of the acute form. 

DiAONOSlB.-'-The history of the case, the large size of the head, 
and the prominence of the fontanel les. 

Proonosis. —The disease generally ends fatally ; though, after the 
bones begin to separate, its fatal termination is protracted. Death is 
commonly preceded by convulsions. 

Parents often express anxiety about the large size of their chil* 
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dren’s heads, and they are sometimes told that the enlargement is due 
to water in the head. Aa this question is often put to the mpdical 
man it is well that he should be cautioned not to attribute a large head 
to this cause, unless the increased size is accompanied by other decided 
symptoms of the disease. 

Treatment.— Indications. I. To promote the absorption of the 
effused fluid. II. To improve the general health. 

I. The first indication is fulfilled by,— 

(a) Counter-irritants f blisters to the head, kept open for days or 
weeks by the unguentum lyttae or the unguentum sabinse ; or a plaster 
of wax and tartar-emetic ; or frictions with tartar-emetic ointment; 
or an issue over the fontanelles. 

( b) Mercury; applied externally, and given internally, so as to 
affect the mouth. 

(c ) Diuretics of squills, digitalis, and submuriatc of mercury, as 
recommended for anasarca. 

II. The second indication is fulfilled, 

(a) By a careful regulation of the diet according to the age of the 
child. 

(b) By tonics, such as quinine, and the preparations of iron., 

(c) By a change of air, especially if the patient inhabits a low 
and damp situation, to the sea-side, or a dry and bracing inland 
spot. 

When depiction, leeching, warm baths, sinapisms, blisters, and 
purgatives have failed, and the pupils are dilated, the respiration 
stertorous, the limbs convulsed or paralyzed, together with coma, and 
an extremely frequent or slow pulse, effusion has probably taken place, 
and we must endeavour to arrest or diminish it by promoting absorp¬ 
tion, and by causing powerful revulsion. This is effected by blisters, 
antimonial ointment rubbed into the neck and behind the ears, and 
mercurial frictions at the angles of the jaws and over the scalp. We 
should also exhibit calomel freely, in doses of three or four grains 
every three hours, so as to act freely on the bowels, and to affect the 
system, if possible. It is extremely difficult, however, to produce 
salivation in hydrocephalus. So much as 500 grains have been ad¬ 
ministered without causing ptyalism. The calomel may be com¬ 
bined with James’s powder, or with tartar-emetic. 

Nauseating doses of tartarized antimony, given every hour, have 
been strongly recommended. The dose'may be from a twelfth to an 
eighth of a grain, cantiously increased, according to the age. Vomit¬ 
ing should be carefully avoided in inflammation of the brain or its 
membranes. It often happens that the disease Ungers for a long time,, 
and that the digestive functions are unaffected. In such cases a mild, 
nutritious diet, composed of sago, arrow-root, tapioca, and light 
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assumes a chronic form, and may continue for months or years, unless 
tapping be resorted to, which may affect a cure. 

Successive tappings of the brain for the removal of the fluid, 
followed by compression, have been practised with complete success, 
and compression alone has proved successful in one or two cases. 


APOPLEXIA—APOPLEXY. 

Species. —1. Simple or congestive apoplexy; ». e., congestion of the 
vessels of the brain without rupture ; 2. Hremorrhagic apoplexy, or 
congestion with rupture; and 3. Serous apoplexy, or congestion with 
serous effusion. 

Symptoms. —This disease makes its attack in one of three ways:— 
suddenly, the patient falling down without warning, ns if from a 
blow ; after a short premonitory stage, consisting of an acute headache, 
sickness, and faintness ; or with sudden hemiplegia. In whatever 
way it may commence, the fit is characterized by complete insensi¬ 
bility, accompanied by slow and noisy, or stertorous and pulling 
breathing; impeded deglutition ; flushed and livid countenance; pro¬ 
minent and motionless eye, with (generally) a contracted pupil; the 
limbs are either motionless or rigid, or convulsed, or these several 
states exist on one side, or in one limb, and not on the other or in the 
rest. The bowels are either obstinately confined, or the evacuations 
are passed involuntarily; the urine also is either passed involuntarily, 
or being retained till the bladder is full, dribbles away. The pulse is 
full, strong, and quick; but sometimes more and sometimes less fre¬ 
quent than natural. 

In some cases of apoplexy the patient does not lose his senses 
entirely, but the organs of speech being paralyzed, expresses himself 
by signs. 

Apoplexy is sometimes preceded for a considerable period by pre¬ 
monitory symptoms, such as giddiness, headache, a sense of pressure 
and constriction in the head, confusion of ideas, incoherence, loss of 
memory, faltering speech, haemorrhage from the nose, flashes of light, 
noises in the ear, visual spectra, double vision, transient blindness or 
deafness, drowsiness, numbness of the extremities, pallor, nausea, 
vomiting, and faintness. 

Terminations. —Suddenly in death. In death, after a variable 
interval. In complete recovery, which is commonly preceded by 
vomiting and profuse perspiration. In partial recovery, with more or 
less impairment of mind, and more or less extensive paralysis. 

Anatomical Characters. —In congestive or simple apoplexy, die- 
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tension of the vessels of the bruin, with or without effusion into the 
ventricles, or at the base of the brain. In haemorrhagic apoplexy, 
effusion of blood in the substance of the brain, into the ventricles, at 
the base, or on the surface : in serous apoplexy, effusion of serum in 
the ventricles, or under the arachnoid, on the surface, or at the base of 
the brain. 

Causes.— Predisposing. A certain age : from the fiftieth to the 
eightieth; the liability increases as age advances. Few cases occur 
under twenty, and very few indeed in childhood. A certain make of 
body, combining a short, thick neck, large clicst, florid compleuion, 
and stout person, but. the disease sometimes occurs in persons of the 
very opposite conformation; hereditary tendency; indulgence in the 
luxuries of t he table ; suppression of usual evacuations ; intense study; 
sedentary life; plethora, however induced; hypertrophy of the left 
ventricle of the heart; diseases of the valves of the heart; metastasis 
of gout or rheumatism ; and repression or non-nppoarance of exanthe¬ 
matous eruptions, as variola, rubeola, or scarlatina. 

Exciting. —Violent exercise; strong expiratory efforts, as in singing 
and playing on wind instruments : suddenly rising from the stooping 
posture : straining at stool, &c.; sudden emotions mid violent passions 
of the mind; exposure to intense cold or heat; sudden or long stoop¬ 
ing ; pressure on the neck ; venereal excesses; overloading the sto¬ 
mach ; certain narcotic substances, such as opium, alcohol, and the 
narcotic gases. 

Diagnosis. —From the effect of spirituous liquors, by the odour of 
the breath. From the effect of narcotic poisons, by the history of the 
case. , In narcotic poisoning, the patient can generally be roused for a 
short time, and rarely loses the use of speech. 

PnOQNOSis.— Favourable. Youth. The senses little impaired; the 
function of respiration not much affected; hfumorrlmgc from the nose 
or haemorrhoids! vessels ; diarrhoea ; profuse perspiration ; a sudden 
attack, if not immediately fatal, ns compared with an attack preceded 
by premonitory symptoms of long continuance. 

Unfavourable. —Protracted beyond the third day ; increased fre¬ 
quency of pulse from the first, or after an interval. Any of the cha¬ 
racteristic symptoms in a very marked form ; involuntary evacuations ; 
retention of urine; cold extremities ; cold and clammy sweats. 

Treatment.— During or immediately after the fit. The first tiling 
to be done, in all coses, is to loosen the patient’s neckerchief and shirt 
collar, raise his head, or place him, if convenient, in a chair, and open 
the window of the apartment. If the face is turgid and the eye 
injected, or if the face being pale, the pulse is full, hard, and jerking, 
we open a vein, and allow the blood to flow till the approach of 
syncope, taking care that the patient does not faint. If, on the.other 
hand, the face is pale, and the pulse feeble and intermittent, the 
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patient must be treated as if he were in a fainting fit, and the bleeding 
must be postponed till decided reaction has occurred, and the symp¬ 
toms just stated have shown themselves. 

In the after-treatment, the indication is to reduce the action of the 
heart, and diminish the force of the circulation through the brain. 

1. By bleeding from the arm at intervals, from a small orifice, in 
the semi-erect position, and with constant reference to the effect pro¬ 
duced upon the pulse, and aspect of the patient, whenever and so long 
ns there are evidences of fulness of blood, or excitement of the circula¬ 
tion. The paleness of the countenance must not prevent us from 
hle^ing when the pulse is strong; nor the weakness of tile pulse, 
when the face is turgid,.and the eyes injected. 

2. The application of leeches and cupping-glasses. 

3. Drastic purgatives, of which croton oil, in' doses of one or two 
drops, is the most easily used and most efficacious. Purgative 
encmata. 

4. Cold to the head, if the surface is hot. 

5. Countor-iiTitonts to Die back of Die neck, sternum, of logs, and, 
after a time, to the scalp. 

6. A strictly-regulated diet, consisting at first of simple farina¬ 
ceous food, for which a more generous diet must be cautiously and 
gradually substituted. 

7. If the disease take place soon after a full meal, an emetic must 
be employed ; or an attempt must be made to evacuate the stomach by 
tickling the fauces with a leather. 

When apoplexy arises from suppression of the menstrual or hamor- 
rlioidal flux, we should apply leeches to the vulva, or about the anus. 
When there is profound coma or collapse, we should apply irritaDng 
liniments to the legs, thighs, and neck, and if these fail, and life is 
nearly extinct, we should pour boiling water over the extremities, or 
apply nitric acid to the nucha: the hot-air bath, or stimulants, in 
snch cases, have produced reaction ; and when this happens, depletion 
may be necessary. 

When apoplexy supervenes after a retrocession of gout or of acute 
rheumatism, we should irritate the affected joint by sinapisms, blisters, 
hot turpentine, or antimonial ointment: depletion in such cases is 
generally injurious. 

If the patient cannot swallow, great care is required lest anything 
get into the glottis, and cause suffocation, and when this is likely to 
happen, ail attempts to administer nourishment in this way should be 
abandoned, and mechanical means resorted to. 

In this disease, as in the last stage of typhus, we must examine the 
hypogastrium daily, and draw off - the urine, if necessary. 

When convalescence commences, we should regulate the bowels, 
employ counter-irritation on the neck, insert an issue or seton in that 
situation, or in the middle of the arm, or on the external surface of 
the knee. When paralysis ceases in one limb, and seizes anoDier, we 
must resort to general and local bleeding, counter-iiritation, purga- 
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tives, &c., provided the general symptoms justify the use of active 
measures. 

In I lie treatment of apoplexy, in all its stages, it is important not to 
carry depleting measures to an extreme. An undue activity in this 
respect has doubtless led to fatal consequences. Severe antiphlogistic 
measures are also decidedly contraindicated in aged and feeble persons, 
in whom it will suflice to keep the bowels somewhat more open than 
usual, and to regulate the diet, avoiding, or prescribing, wine and 
other stimulants, according to the state of the system. 

Prophylaxis. —As apoplexy depends on n determination of blood 
to the head, anil generally on a plethoric habit, we should advise in 
persons predisposed to the disease, a total abstinence from ardent or 
fermented liquors, spirits, wines, porter, ale, &e., great moderation in 
the use of animal food, and careful avoidance of all food which is 
either dillicult of digestion, or which the patient may have found to 
disagree with him. In extreme cases, a vegetable or a milk diet must 
be insisted‘on; and on the recurrence of symptoms threatening apo¬ 
plexy, a greater strictness of diet, and a more open state of the bowels; 
and if these do not remove the symptoms, dry cuppiug to the neck, or 
the abstraction of blood, by cupping from that part, must be resorted to. 
Hot. rooms and late suppers must be avoided. The patient should 
take regular exercise in the open air, and the bowels should be kept 
regular. The patient should wear nothing tight about the neck or 
waist. 

For the treatment of paralysis following apoplexy, see Paralysis. 


CHRONIC DISEASES OF THE BRAIN. 

There are several chronic diseases of the brain, such as softening, 
induration, hypertrophy, atrophy, abscess, scrofulous, cancerous, and 
other tumours. The symptoms and diagnosis of these diseases are 
extremely obscure and uncertain, and the same symptoms may be 
present in very differeut states of the organ. 

It would, therefore, answer no good purpose to enter into a minute 
description of them. The presence of convulsions, and of rigidity or 
paralysis of the limbs, would indicate disease of the brain or spinal 
cord ; similar affections of the muscles of the face (with the exception 
of paralysis of the facial nerve, which is often due to a local affection 
of this nerve itself), paralysis of the muscles of the tongue, affections 
of the organs of sense, and impairment of the several faculties of the 
mind would indicate disease of the brain. The nature of the disease 
may also sometimes be inferred from the history of the case. Thus, 
the presence of tubercles in the lungs, or in the peritoneum, would 
lead to the inference that any existing disease of the brain might be 
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of a scrofulous nature, and so of other malignant degenerations. Indi¬ 
vidual symptoms, too, furnish a probability of particular diseased 
conditions. Thus, rigid contractions of the limbs, or general and long- 
continued convulsions, afford a probability of inflammatory softening 
of the brain : extensive paralysis, of a more chronic form of the same 
disease. The treatment of all such cases must be guided by existing 
symptoms, and the state of the constitution. 

In many cases, chronic diseases of the brain are unattended with 
any symptoms which could lead us to suspect their existence. Thus, 
we have it on the authority of Louis, that out of twenty cases of 
fungus of the dura mater, three only had cerebral symptoms of any 
kind ; and chronic abscesses, hydatids, cysts, exostoses, &c., sometimes 
attain uncommon size, without any attendant symptoms of cerebral 
disorder. 


DISEASES OF THE SPINAL CORD AND ITS MEMBRANES. 

Myelitis ...... Inflammation of the Spinal Cord. 

Acute Spiral Meningitis . Acute inflammation t>f the Mem¬ 
branes of the Cord. 

Subacute Spinal Meningitis Spinal Irritation. 

Hydro rachis. Spina Bifida. 

Spinal Eppusions and Tumours. 

The spinal marrow and its membranes are liable to the same diseases 
as the brain and its coverings : to inflammation (myelitis), followed 
by softening, suppuration, induration, effusion, &c.; to iuflaimnation 
of its several investing membranes (meningitis); to effusions of 
blood, and of serum (hydrorachis); and to tumours of the medulla 
spinalis and its tunics. To these may be added relaxation, incurvation, 
excurvation, and lateral inflection of the spine itself. It is important 
to bear in. mind that the symptoms of disease of tho spinal cord, 
like those of inflammation of the brain and its membranes, are even less 
uniform than those belonging to diseases of other parts. 


MYELITIS—INFLAMMATION OF THE SUBSTANCE OF 
THE CORD. 

Symptoms.—A dull aching pain in the part affected; loss of sensa¬ 
tion and voluntary motion, or numbness and impaired sensibility, with 
feebleness of the upper or lower extremities, or of both; or the nerves 
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of sensation and voluntary motion are affected separately, leading, in 
the latter case, to convulsive and tetanic affections of different parts of 
the boiiy. There is no derangement of the intellectual faculties, 
unless when the inflammation extends to the brain. The symptoms 
vary with the seat of the disease. 

When the cervical portion of the spine is affected, there is rigidity 
of the neck, permanent contractions or convulsions of the superior 
extremities, succeeded by paralysis, with difficulty in swallowing, diffi¬ 
cult respiration, and a sensation of tightness around the chest and in 
the epigastrium. 

When the dorsal portion is affected, the body is sometimes agitated 
by continued convulsive motions, and there are palpitations, diilicult 
respiration, and sense of constriction in the abdomen. 

When the lumbar portion is inflamed, there are similar affections of 
the inferior extremities, with constipation and retention of urine, or 
involuntary evacuations. Impotence is also a common consequence of 
disease of tjiis portion of the spinal marrow. 

In some cases the disease comes on insidiously, is unaccompanied by 
pain, and is finally succeeded by paralysis of the bladder, rectum, and 
inferior extremities. It is sometimes confounded with lumbago, 
rheumatism, incipient spinal curvature, and neuralgia of the lower 
limbs. > 

Causes. —Blows and falls; violent exertions; exposure to wet and 
cold. Caries of the vertebra; scrofulous disease. 

I)ta<inoris.-—F rom disease of the brain by the intellectual faculties 
being unimpaired ; and by the absence of the symptoms detailed 
under Puuenjtis. 

Prognosis. —Unfavourable. Complete recovery is very rare; but 
the disease may assume a chronic form, and life may be prolonged for 
several years. 

Treatment. —Leeches or cupping to the part affected, followed by 
counter-irritation in the neighbourhood of the part, by blisters, issues, 
or setons, or by the tartar-emetic ointment.; aperient medicines; rest; 
constant attention to the state of the bladder, and scrupulous cleanli¬ 
ness. The water-bed or the rheiocliuc should be resorted to in the 
more severe class of cases. In other respects, the treatment must be 
that adapted to the existing state and strength of the patient. 


ACUTE SPINAL MENINGITIS—ACUTE INFLAMMATION 
OF THE MEMBRANES OF THE CORD. 

Symptoms. —Pain in the parts affected, increased by motion, per¬ 
cussion, pressure, or heat. The pain, which often closely resembles 
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that, of rheumatism, and is brought ou or increased by motion, extends 
along the bock, and to the limbs, which are sometimes painful to the 
touch; or it shoots round the abdomen or chest, liigors are also 
sometimes present. Thei'e are contractions of the back and neck, and 
of the limbs, varying with the seat of the disease, and assuming the 
form of trismus, torticollis, partiid or complete opisthotonos, or gene¬ 
ral tetanic spasms. Sometimes, in the place of tetanic spasms, there 
are convulsions, or the symptoms of chorea. There is a sense of con¬ 
striction in the neck, abdomen, or chest, with urgent feelings of suffo¬ 
cation. To these symptoms are occasionally added retention of urine 
and obstinate constipation. 

The progress of the disease Is rapid, and it generally proves fatal 
from the tenth to the fourteenth day. 

Causes. —The same as in inflammation of the substance of the cord. 

Diagnosis. —From lumbago, by the tenderness on pressure over 
the spinous processes', and iu most cases by the coincidence of rigid 
spasm or paralysis. 

Prognosis.— Less unfavourable than where the substance of the 
spinal marrow is inflamed; but attended witli considerable danger. 

Treatment. —Vena-section, leeches, and cupping *to the part 
affected, followed by counter-irritants, active aperients, a strict anti¬ 
phlogistic diet, and perfect rest. The state of the bladder should be 
ascertained, and the urine, if necessary, frequently drawn off. After 
genenil and local bleeding, the application of ice to the affected portion 
of the spine is likely to lie attended with great benefit. For this pur¬ 
pose it may be conveniently enclosed in a bladder. Counter-irritants 
may lie, at the same time, applied in the neighbourhood of the part,. 
Benefit will also be derived from the use of mercury, so as to affect 
the system. When collapse supervenes, these measures are to be dis¬ 
continued, and the strength must be supported by diffusible stimuli 
and by stimulating injections. 

When the disease becomes chronic, and there is paralysis with 
shaking or,stiffness of the limbs, a more permanent form of counter- 
irritation by issues, setons, and moxas, may be instituted with ad¬ 
vantage. 


SUBACUTE SPINAL MENINGITIS—SPINAL IRRITATION. 

Symptoms. —Pain in the affected portion of the spine, increased bv 
firm pressure, percussion, or heat. Pain in the left side, under the 
false ribs, or in all the muscles of the chest, or muscular pain of the 
most acute kind over the whole of the abdomen, shortness of breath, 
palpitation of the heart, hysteria, nervousness, depression of spirits. 
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irritable temper, disordered bowels, constipation, flatulence, and defi¬ 
cient, excessive, or depraved menstruation. 

Sometimes these disorders, which are often of long continuance, are 
aggravated after marriage, but especially during lactation and preg¬ 
nancy ; the sufferer is constantly complaining of pains or unpleasant 
sensations of all parts below the affected vertebrae. 

On making firm pressure with the index and middle finger of the 
right hand on the vertebrae from the neck to the lumbar region, or 
striking the several vertebrae successively, we discover one or more 
painful points. On striking the vertebra:, the pains in the side, chest, 
or abdomen, are immediately increased; or darting pains in those 
parts are produced, if they did not previously exist. In some instances 
these superficial pains are accompanied by convulsive movements of 
the muscles of the trunk. 

Causes.— Predisposing. The femaile sex. This is a common dis¬ 
ease in young females, and is sometimes associated with distortions of 
the spine.' 

Exciting .—Sedentary pursuits, tight lacing, want of active exercise, 
constipation, painful menstruation, leucorrlicea; the original cause and 
the effect continuing to react upon and increase each other. Spinal 
irritation may exist in other diseases, as in spasmodic asthma, chorea, 
&c. When the symptoms associated with spinal irritation are more 
severe than those now described, the disease belongs more properly to 
acute meningitis. 

Rationale. —The tender state of the spine is the middle link 
between some remote irritation of the uterus or intestinal canal, and 
the pains in the muscles of the chest or abdomen. The irritation 
travels through the nerves of the part affected to the spine, where it 
first becomes sensible, and thence is reflected as pain to the muscles of 
the chest or abdomen. The connexion of the muscular pain with the 
tender spine is evidenced by the effect of percussion of the spine in 
producing or increasing it; and where convulsions are combined with 
the pain, those convulsions are also produced by striking the spine. 
In the more severe cases of spinal irritation, which closely border on 
acute spinal meningitis, pressure on the spine causes both acute pain 
and violent convulsive or tetanic movements, and the slightest pressure 
ou the site of the reflected pain will also cause convulsions. Pressure 
or percussion upon other jiarts of the skin, or on the spine above the 
oflected portion of the spinal cord, are unattended cither by pain or 
convulsions. (G.) 

Diagnosis. —From general cutaneous tenderness, by the absence of 
pain on pressing the base or spine of the scapula, or other projecting 
portion of bone. 

Prognosis. — Favourable. The disease is generally amenable to 
treatment. If neglected, it may pass into the acute form, and so 
prove fatal. 
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Treatment.— Indications. I. To subdue the tenderness of the 
spine. II. To remove the cause of it. III. To remove the muscular 
pain. 

I. The first indication is fulfilled by the application of leeches or 
cupping-glasses to the tender part of the back, followed by blisters or 
the antimonial ointment; and in less severe cases, by the ontimouial 
ointment alone. (The l>est proportion for the ointment is a drachm 
of tartar-emetic to an ounce of lard. In cases of extreme tenderness, 
a drachm of the pulvis opii may be added to the ointment.) 

II. The second indication requires aperients and alteratives, and 
remedies adapted to the particular disease or disorder of the bowels or 
uterus. 

III. The third indication is fulfilled by hot fomentations, or by the 
emplastrum saponis c. opio, or the emplastrum belladonna!, applied to 
the part affected. 

In must cases where there is simple spinal irritation, without de¬ 
formity, a cure will be effected by counter-irritation, with or without 
local depletion, a course of aperient medicines, and attention to the 
general health. 


HYDRO RACHIS—SPIN A BIFIDA. 

This disease is congenital, and consists in one or more tumours on 
the lumbar, dorsal, or cervical vertebra!, which communicate with 
the medulla spinalis. The tumour varies in size, is often transparent, 
and the colour of the skin may be natural, reddish, or livid. If pres¬ 
sure be made on the tumour, it induces signs of compression of the 
brain. The limbs are imperfectly developed, and the rectum aud 
bladder are often paralysed. The skin may he absent, and in this 
case the tumour is covered by the dura mater, pia mater, and arach¬ 
noid membrane; and the pia mater is congested and red. 

in some cases, the lateral arches of the corresponding vertebra: are 
separated or wanting. The cavity of the arachnoid contains a fluid, 
which may. be serous, transparent, sanguinoient or purulent ; may 
communicate with the brain ; or be merely enclosed in the pia mater. 
In other cases, there is a division of the. medulla, or it is entirely 
absent where the tumour is situated. 

Treatment. —Moderate pressure has been employed to excite the 
absorbents to remove the effused fluid; but this is scarcely ever 
effected. Sir Astley Cooper used a small truss for the purpose. 
When this failed, he punctured the tumour repeatedly with a fine 
needle, and again applied pressure. Subsequent experience has proved 
that both plans are ineffectual, and that the disease does not admit of 
cure. 
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SPINAL EFFUSIONS AND TUMOURS. 

Serous effusions occur within the spinal canal, as well as in the 
skull, ami may be situated external to the dura mater, or within it, or 
beneath the arachnoid membrane, which invests the medullary cord. 

J'.'xtravasution of blood may occupy the same situations, and is 
induced by falls, blows, slip3, or other injuries of the spine, or by vio¬ 
lent efforts, as pulling on boots, drawing a cork, or'jaising a heavy 
load. It is also a fact, that effusions of blood have been found in cases 
in which no accident had occurred, the symptoms living pain in the 
back, spasmodic contractions of the muscles, paralysis of the bladder, 
rectum, and lower extremities, convulsions, or coma, and death. 

The membranes of the spinal coni may be thickened and indurated, 
like those of the brain, and from the same causes. In some cases there 
are fungous growths on the dura mater, which produce pressure and 
paralysis. 

The substance of the spinal cord may also become firmer than 
natural, after congestion or inflammation. It is subject, in common 
with the brain, to atrophy and hypertrophy, to tuberculous deposits, 
and carcinomatous degeneration, to hydatids and to aneurismal and 
other tumours. The diagnosis of all these organic affections is very 
difficult and uncertain, the prognosis unfavourable, and the treatment 
chiefly palliative. When accompanied by decided marks of inflamma¬ 
tion of the substance of the cord, the treatment is the same as for 
Myelitis—autimonial ointment, issues, setons, and other counter- 
irritants to the part affected, aperients, and perfect rest. 

The spinal marrow is also liable, like the brain, to concussion and 
compression, induced by external injuries, whether iuflicted on the 
back, or by falls on other parts of the body. The treatment is similar 
to that employed in the same diseases of the brain. 


DISORDERS OF THE NERVES OF SENSATION. 


Neuralgia . . 
Neuralgia Faciei 
Hemicrania . , 

Sciatica . . • 

Anesthesia . . 
Anesthesia Facie: 


Nervous pain. 

Tic Doloreux. 

(See Cephalalgia, p. 327.) 

Loss of Sensation. 


NEURALGIA—NERVOUS PAIN. 


Pain is not ouly a symptom of almost all acute diseases, but also 
a distinct affection of the nerves themselves. To this latter the term 
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neuralgia Is applied. It may have its scat in any of the nerves 
of common sensation, and in some instances affects those of organic 
life. 

Neuralgia may arise from many causes; sometimes no cause cun 
be discovered either during life or after death : in which case the disease 
is attributed to a change in the condition of the nerve itself; such are 
some cases of tic doloroux. In other instances it is the consequence 
of a debilitated state of system, and follows prolonged lactation, long- 
continued and excessive discharges, or exhaustion from loss of blood. 
It also occurs in an>emia. In another class of cases it is coniined to 
one side of the head and face, and assumes an intermittent character, 
and may often be traced to the same cause as ague. In many instances, 
pain is due to some remote irritation, and is termed sympathetic. 
Examples of sympathetic neuralgia are the pain in the shoulder, so 
common in affections of the liver, and pains in the upper arm in cer¬ 
tain cases of diseased heart.. Here there is a well-known connexion 
between the nerves supplying the diseased organ and those going to- 
the seat of pain. In other instances of sympathetic neuralgia, no such 
connexion exists. Thus, common tic doloreux has been distinctly 
traced to acidity of the stomach, or an overloaded state of the intes¬ 
tines ; and in one case, with wiiieh the editor is but too familiar, it has 
an obvious connexion with diseased kidney. Another class of cases 
may be traced to pressure or irritation at the root of thS nerves sup¬ 
plying the seat of pain. A spicula of bone, or a fragment of a foreign 
body, irritating the nervous trunk, is a common cause of severe and 
inveterate forms of neuralgia. Examples of the same form of disease 
arc, pain in the glans penis from stone in the bladder, pain of the 
thigh and testicle from irritation of the kidney, pain in the back of the 
thigh and leg from constipation, and pain at the verge of the*anus 
from the same cause. Distension of the hollow viscera by gas, as in 
colica-pictonum, and in severe flatulence, arc other examples of neu¬ 
ralgia from pressure. Another interesting and important class of 
pains are reflected'ya.ins, generally situated in the parietes of the chest 
or abdomen, and very frequently in the left side. They are treated 
of under the head of Spinal Irritation (p. 347). Pains of the in¬ 
ternal viscera, without symptoms of inflammation, form another class 
of neuralgic affections. Gastrodynia, enterodynia, and hysteralgia, 
are examples of pain in the organic nerves of the stomach, intestines, 
and uterus. Inflammation of *tbe neurilemma is another cause of 
neuralgia, and combines heightened sensibility with pressure. 


NEURALGIA FACIEI—TIC DOLOREUX. 

Symptoms. —The disease generally occurs in middle-aged adults, 
and affects both sexes, consisting in most acute pain coming on at 
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variable intervals, suffering considerable abatement, or entirely dis¬ 
appearing without assignable cause for days, weeks, months, or even 
years together. The pain is at first confined to a limited spot, its 
most frequent seat being the right infra-orbital nerve. It is of the 
acute lancinating kind, compared to electric shocks, or it is a severe 
burning sensation. Sometimes the pain is tho only symptom, but 
more generally there is some determination of blood to the affected 
part, with an increase of secretion. If the eye is affected, therf is a 
large secretion of tears; if the mouth or jaw, a copious flow of saliva. 
After it has continued some time, it is apt to involve other branches 
of the nerve first affected. Thus, if it begin beneath the orbit it 
spreads to the upper lip, thence to the upper aud lower jaw, and at 
length it may mount over the orbit, extend over the entire scalp, and 
even for a considerable distance down the spine. The general health 
is very little affected; the patient, in spite of the most intense suffer¬ 
ing, recovers his flesh and healthy aspect in a few days of intermission, 
and often attains a very advanced age. This form of neuralgia is 
sometimes*-functional and disappears entirely, or it may depend on 
irritation of the root of the nerve within the cranium, or even on 
remote organic disease. In more than one case it seems to have had 
an evident connexion with diseased kidney. 

Diagnosis. —From hcmicrania , by the absence of the intermittent 
character; and in general by its more limited extent. From brow 
ague , by the same, and by its position, which is generally beneath 
the eye. 

Prognosis. —Generally unfavourable , but. more so when it is of 
long continuance, and when the general health is unimpaired. The 
presence of functional disease, or of a state of health admitting of im¬ 
provement by medical treatment, is ground for a more favourable 
prognosis. The disease is rarely fatal, and sometimes disappears in 
old age. 

Treatment. —Tins depends upon the cause. If there be pressure, 
it must be removed, if possible; if irritation at the root of the nerve, 
depletion or counter-irritants as near ns possible to the^ scut of the 
disease; if there be inflammation of the nerve itself, antiphlogistic 
measures; if debility, tonics and stimulants according to the degree 
of it; if anaemia, steel; if indigestion or constipation, medicines ap¬ 
propriate to those disorders; hut if the health be good, care should 
be taken not to impair it, for debility always increases the suffering, 
and so does increased determination of blood to the part affected. If 
the jaw he the seat of the suffering, the patient should not be salivated; 
if blisters are applied, it should be at some part remote from the seat 
of the disease. 4 

Remedies. —The constitutional remedies in common use are nar¬ 
cotics and tonics in combination; a favourite medicine consists of 
quinine in two or three grain-doses, with equal quantities of extract 



TIC DOI.OBKUX. 


353 


of conium, or with half a grain, cautiously increased to two grains, 
of extract of stramonium. The carbonate of iron and the sulphate of 
zinc have also been given in full doses. Arsenic has been tried ; nar¬ 
cotics, too, have been used; strychnia has been given, and creosote; 
and, indeed, every active remedy in the Phnrmaeopeeia. Patients 
liave appeared to be benefited by all of them. Change of air and 
scene, and the use of mineral waters, have seemed to effect a cure. 
Croton oil in combination with the compound extract of colocynth nn<l 
the compound galbanum pill was recommended by Sir Charles Bell. 
One or two droj>s of the oil well mixed with a drachm of the extract, 
is divided into live-grain pills, of which one is given every night, 
with ten grains of the compound galbanum pill. A remedy strongly 
recommended by Dr. Watson in an aflection of the nerves of the lower 
jaw.allied to neuralgia, is muriate of ammonia in half-drachm doses 
three times a-day. Chloroform, from ten to twenty drops, sprinkled 
upon a handkerchief, and cautiously inhaled, may be resorted to, to 
afford occasional relief from su/lering; or a few drops of cliloroform 
may be applied directly to the seat of the pain. 

Among local applications, extract of belladonna and veratria oint¬ 
ment (one grain of aconitine to one drachm of cerate) are the most 
effectual. A small portion of this ointment should be smeared over 
the track of the nerve every day, or twice daily. An ointment con¬ 
taining two scruples of iodide of mercury to the ounce has also been 
recommended. 

In a ease of tic doloreux of many years, standing, which had spread 
from the infra-orbital nerve to the upper and lower jaw, over the scalp 
and down the spine, accompanied by the most, excruciating suffering, 
after tonics and narcotics, bleeding, blistering, and salivation, had 
lieen tried in vain, and nothing afforded any relief, a stream of cold 
water poured upon the forehead, and allowed to trickle over the face 
and neck, procured refreshing sleep after the lapse of about five minutes, 
had the same, effect on a repetition, and was followed by the first good 
night the patient had had for weeks. In this case the paroxysms are 
always accompanied with determination of blood to the parts affected, 
with increased heat of surface. Where these characters are absent, 
cold maj be expected to prove less efficacious. (O.) 

The rational treatment in idiopathic cases appears to be this. 
Weaken the patient as little as possible, avoid producing inflammation 
of the part affected, and combat the more severe paroxysms by a 
stream of cold water poured over the part, or by the application of 
ice. In cases of sympathetic neuralgia, attend to the general health, 
and remove all exciting causes of direct or remote irritation. 

Other neuralgic affections, such as sciatica, when not merely a 
form of rheumatism, are to be treated on the same general principles, 
and by the same remedies, as tic doloreux. The indications for the 
treatment of all neuralgic affections are the same, whatever may be 
their seat. . 
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SCIATICA. 

Stmptoms. —Acute aching or darting pain extending along the 
course of the sciatic nerve from the nates to the knee, and in some 
cases, to the ankle. The pain is generally increased by firm pressure 
in the course of the nerve. 

Causes. —The pressure of accumulated fasces, or of tumours in the 
course of the nerve. The ordinary causes of neuralgia in other parts. 

Diagnosis.— From muscular rheumatism by the pain being limited 
to the course of the nerve, and being little, if at all, affected by the 
motion of the limb. In the form of sciatica which is dependent on 
consti;>ation, the pain is generally increased by eveiy effort to relieve 
the bowels. 

Prognosis. —With the exception of the form of sciatica dependent 
on constipation, the disease is often very obstinate, and difficult of 
cure. 

Treatment. —After unloading the bowels completely by brisk 
aperients, the abstraction of blood by cupping or leeches applied to the 
nates in the'course of the nerve. ■ Dry cupping in the weak and aged. 
The warm or vapour bath. Friction. Aperient medicines so ad¬ 
ministered as to keep the bowels free. The general and local remedies 
recommended in neuralgia faciei, i 


ANAESTHESIA—LOSS OF SENSATION. 

Varieties. — Anaesthesia, paralysis of the nerves of sensation; 
amaurosis , of the retina; cophosis , of the auditory nerve ; anosmia, 
of the olfactory nerve; ageustia, of the gustatory nerved. 

Anaesthesia, or loss of common sensation, may occur separately or 
combined with paralysis of the voluntary muscles; it may be universal 
or partial, confined to one side or extending to both, and it may affect 
any part of the body. Facial anaesthesia is a well-known form of this 
disease. Numbness combined with the loss of power in the hands 
and forearms, is not an unfrequent symptom in mimosis inquieta. 
(See p. 232.) 

The TREATMENT must depend entirely on the pathological condi¬ 
tion by which it is induced— if by pressure, the cause must, if possible, 
be removed; if by deficient supply of blood, stimulants must be re¬ 
sorted to; if by cold, the circulation must be restored. In other cases 
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the treatment will be that of the other diseased conditions with which 
it is associated. It rarely presents itself for treatment as a separate 
malady. 


ANESTHESIA FACIEI. 

Symptqms. —Loss of sensation in the forehead, cheek, nose, and 
chin, on one side of the face; also in the lips, inside of the mouth, and 
surface of the eyeball, generally accompanied by paralysis of the tem¬ 
poral and mnsseter muscles on the same side. This loss of sensibility 
to the touch is sometimes attended by intense pain of the parts 
affected. 

Rationale. —Injury to the fifth pair of nerves by disease, com-' 
pression, or mechanical injury. • 

Prognosis. —Favourable, if uncombined with anaesthesia or paralysis 
of other parts, or with symptoms of disease of the brain. 

Treatment, —Local depletion by cupping or leeches to the temples, 
followed by fomentations. The internal use of mercury. So as slightly 
to affect the gums. If the disease, in spite of this treatment become 
chronic, small blisters in front of the ear, kept 'open by savin ointment. 


DISEASES AFFECTING THE NERVES OF VOLUNTARY 
MOTION. 


Paralysis. 

Tremor Merccrialis . . 

Lead Palsy ..... 
Paralysis Agitans . . . 

Epilepsia. 

Catalepsia. 

Chorea . 

Hysteria.% 

Tetanus. ...... 

Hydrophobia. 


Palsy. 

Mercurial tremors. 
Dropped band. 
Shaking palsy. 
Falling sickness. 
Catalepsy. 

St. Vitus's Dance. 
Hysterics. 

Locked jaw. 
Canine madness. 


PARALYSIS—PALSY. 

Species.--- 1. Hemiplegia; 2. Paraplegia; 3. General Paralysis ; 
4. Facial Paralysis. 5. Partial Paralysis. 6. Paralysis of the Insane. 

2 A 2 
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HEMIPLEGIA. 


1. HEMIPLEGIA. 

This is the most common form of paralysis, and occurs most fre¬ 
quently on the left side. It often occupies exactly one-half of the 
body. In most cases it comes on suddenly, sometimes preceding and 
sometimes following an apoplectic attack. Occasionally, like general 
paralysis, it makes its approaches gradually. 

Symptoms. —The disease may extend to the entire half of the body, 
or it may affect only one extremity; and it may consist in a partial 
or complete loss of power in the parts affected. The symptoms in a 
well-marked ease of hemiplegia affecting one-half of the body are the 
following. The limbs of the affected side, if raised, fall by their own 
weight; the face of the same side is relaxed and void of expression, 
and drawn to the sound side; the tongue when protruded is thrust 
towards the palsied side; the speech is either lost, or it is thick, mut¬ 
tering, anjl unintelligible. In rare instiuices, the mouth is drawn to 
the affected side, and the tongue protruded towards the sound side. 
The loss of power is sometimes accompanied by loss of sensation, 
tint in a few instances with heightened sensibility; the temperature 
of the affected side is generally much lower than that of the sound 
side, but occasionally it is raised above it. The mental‘faculties are 
sometimes unimpaired; but they generally suffer, as is shown by im¬ 
paired memory, confusion of thought, loss of power of attention, 
change of character, irritable temper, depression of spirits. The pulse 
is often infrequent, but sometimes above its usual standard, the respi¬ 
ration also is slow, and the bowels generally inactive. If the patient 
does not speedily recover, the palsied limbs shrink and grow cold ; if 
he recovers, the leg commonly first regains its power. When the 
disease is partial, the arm is more commonly affected than the leg. 
If the power of the limb is merely impaired and not lost, the arm will 
be raised with difficulty, and often not without the assistance of the 
other, the hand cannot, grasp firmly, the leg will be dragged after the 
sound limb, and in walkiug the patient will be very liable to trip. 
In cases of recovery the leg generally recovers its power first; so that 
the patient cau walk about, while the upper extremity'still remains 
without power of motion. 

Causes. — Predisposing. The same as in apoplexy. (See Apoplexy, 
p. !541.) Exciting. An apoplectic seizure. Lesions of the spinal cord, 
affecting one side only. Pressure on the large vessels supplying the 
brain on the opposite side to the seat of the paralysis. Disease of the 
mitral valve, leading to detachment of a portion of the valvular deposit, 
its lodgment in one of the cerebral arteries, and the softening of a 
portion of the brain. This form of hemiplegia sometimes occurs in 
very early life. 

Diagnosis. —From hysteric hemiplegia by the history of the case, 
and the coincidence of other hysteric symptoms. (See Hysteria.) 
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Prognosis. — Favourable, in proportion as it is recent, partial, and 
incomplete, and when the patient is young; unfavourable, when exten¬ 
sive, of long standing, amounting to perfect loss of power, and occur¬ 
ring in advanced life. When combined with anaesthesia, a return of 
sensation, tingling, and increased temperature, are favourable circum¬ 
stances. 


2. PARAPLEGIA. 

Paraplegia or paralysis of the lower half of the body, or of both 
lower extremities, like other forms of paralysis, may occur either 
gradually or suddenly. Sometimes it is complicated with head symp¬ 
toms, but more frequently these are absent. 

Symptoms. —When paraplegia is complete, there is entire loss of’ 
sensibility and motion in the lower extremities, with paralySis of the 
bladder and rectum. The patient being confined to. the horizontal 
position, the back and sacrum are apt to slough. The urine is gene¬ 
rally highly ammonincal, and is prone to form calculous deposits. In 
these cases, the urine should lie frequently drawn off, am^ the bladder 
cleansed with warm water; great attention must be paid to clean¬ 
liness, and the patient should, if possible, be provided with a water- 
bed or rheiocline. 

In less complete forms of paraplegia, there is weakness of the lower 
extremities, with a sensation of stiffness and heaviness, numbness, 
tingling, or formication, and an awkward straggling gait. These 
symptoms gradually increase in severity until perfect paraplegia with 
paralysis of the bladder and rectum set in. In many cases the disease 
does not prove fatal till it has involved the upper extremities. In 
many cases of paraplegia, and especially in the more complete forms 
of it, the reflex function remains entire, and irritation of the sole of 
the foot occasions involuntary contractions of the muscles. 

Oausks. —Injuries to the spinal cord explain the majority of cases 
which occulT suddenly; those of gradual occurrence are generally 
traceable to some chronic disease of the cord or of its membranes; or 
to increasing pressure from growing curvature of the spine. The 
disease may also arise from caries of the vertebra and relaxation 
of the spinal ligaments. Also from pressure on the descending aorta. 
Cold, intemperance, excessive sexual intercourse, and self-abuse may 
also give rise to it. 

Prognosis. —Favourable, but guarded, in cases dependent on cold, 
intemperance, and sexual excesses; but highly unfavourable in cases 
accompanied by indications of disease of the spinal cord or brain. 
In the most favourable class of cases, recovery is generally slow, 
occupying several weeks or months; and, in unfavourable cases, the 
patient may linger for several years. 
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TREATMENT OF PARALYSIS. 


3. GENERAL PARALYSIS. 

Sometimes the disease is of greater extent than is implied in either 
of the terms hemiplegia or paraplegia, and in this case receives the 
name' of general paralysis. The disease comes on cither suddenly or 
gradually; if suddenly, from extensive injury or sudden effusion of 
blood on the medulla oblongata, or cervical portion of the spinal 
marrow ; if gradually, it begins in the toes or fingers, and thence 
extends over the entire body, and is due to chronic disease of the 
brain or spinal cord. In most cases, the sensibility is unimpaired ; 
more rarely both sensation and motion are lost. The functions of the 
intellect generally suffer at the same time, and occasionally all the 
faculties of the mind are paralysed. This form of paralysis is of rare 
occurrence; the prognosis is highly unfavourable; the treatment the 
same os in less extensive affections of the same kind. 

TREATMENT OF PARALYSIS. 

The indications for the treatment of the foregoing forms of paralysis 
arc the same. They consist: 1. in the use of remedies appropriate 
to the diseased condition on which the palsy depends ; II. In the use 
of remedies calculated to act directly on the parts affected; and III. 
In (he relief of incidental symptoms. 

I. For the first indication (See Apoplexy, p. 341), and the several 
disensed conditions of the braiu and spinal marrow which give rise to 
paralysis. 

II. This indication is fulfilled by friction with the flesh-brush, or 
with stimulating liniments; by blisters; by the actual cautery; by 
electricity (most conveniently applied by means of the electro¬ 
magnetic apparatus), and by galvano-puncturc, salt-water baths, 
shampooing, the warm or hot-water douche, and, when the power of 
the extremities lias in some degree returned, by exercise. These 
remedies are inapplicable in the early stage of paralysis, depending 
on acute disease of the brain or spinal cord. They should not be 
applied till all symptoms of inflammation have disappeared, and the 
disease lias assumed a chronic form. 

III. When, as in cases of paraplegia and of general paralysis, the 
bladder and rectum are involved, the frequent use of the catheter, and 
the injection of the bladder with warm water are of great importance. 
The patient must be kept clean, his position must be frequently 
changed, and if bed-sores should form, he must be placed upon a 
rheiocline or water-bed. 

Remedies. — Strychnia. In cases not dependent upon inflamma¬ 
tion or disease of the brain or spinal cord, and where the palsy arises 
from* the long disuse of the limbs, or from exhaustion of the nervous 
power, strychnia in doses of a sixteenth or twelfth of a grain, two or 
three times a-day, cautiously increased, may be given with great ad- 
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vantage. Its action on the system is indicated by twitchings of the 
paralysed muscles, but these taken as indications of returning jwwer 
are exceedingly delusive, as they seem to depend on an affection of the 
cxcito-motory nerves. The same remedy may be applied locally; a 
quarter of a grain being sprinkled on a blistered surface, near the 
origin of the nerves affected, or near the seat of the paralysis. 
Tincture of cantharides in doses of from twenty drops to half a 
drachm has been given with advantage in some cases of paraplegia. 
It stimulates the bladder to more healthy action, and in cases de¬ 
pendent on effusion into the sheath of tire spinal marrow, may act 
favourably as a diuretic. Oil of turpentine, in drachm doses, sus¬ 
pended in any mucilaginous substance, may also be given with advan¬ 
tage in the same class of cases in which cantharides is beneficial. 


4. PARALYSIS OF THE FACE. 

Tire motor nerves of the face being the portio dura and the lesser, 
or non-ganglionic, portion of llie third division of the fifth, mid the 
sensitive nerves the first and second divisions, witli the ganglionic 
portion of the third division of the fifth nerve, it is easy to trace 
facial paralysis to its source. In jtorfect paralysis of the face, the 
portio dura and motor branch of the third division of the fifth suffer 
jointly: when the latter alone is affected, the motions of the jaw on 
that side arc paralysed, and in this case there is usually some loss of 
sensibility; but as the disease is confined to the muscles employed in 
mastication, there is no distortion of feature, beyond a flattening of 
the affected side of the lower jaw, and of the temple. 

Symptoms. —In palsy of the muscles supplied by the facial nerve, 
the expression of countenance is peculiar. The two sides of the face 
arc not symmetrical; but the features are drawn to the sound side, 
so that fiie straight line passing through the eyebrows and mouth re¬ 
spectively would meet at an angle within a short distance of the 
sound side of the face. In other words, the sound side appears shorter 
and narrower than the paralysed side. The affected side is also re¬ 
markable for want of expression, and is in striking contrast with the 
opposite side. When the patient is desired to close the eyes, that on 
the paralysed side is either partially closed or remains wide open, 
while that on the sound side is firmly closed ; if the patient is desired to 
blow, the air issues from the paralysed side ; so also with the food, when 
the patient swallows, and with the saliva, when he spits. The power 
of whistling is also lost, and when the patient speaks, laughs, cries, 
sneezes, or coughs, the deformity is increased, the paralysed side re¬ 
maining motionless, whilst the sound side is thrown into still stronger 
contortion. The cheek on the affected side is flaccid, and swells during 
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strong expiration. The labial consonants b, p, and/, arc imperfectly 
sounded. The sensation of the affected side is generally unimpaired. 

Diagnosis. —From paralysis of the third division of the fifth by 
the masseter and temporal muscles retaining their power. 

PROGNOSIS. — Favourable. When the paralysis does not extend 
beyond the parts supplied by the facial nerve. The disease is often 
cured in about three weeks or a month.— Unfavourable. The disease, 
in spite of the treatment recommended below, lingering for several 
weeks. Inflammation of the conjunctiva, and, in rare cases, ulcera¬ 
tion of the cornea, and destruction of the eye of the affected side are 
consequences of the loss of power in the muscles of the eyelids. 

Causes. —Wounds and mechanical injuries; the pressure of tu¬ 
mours ; effusions into and around the sheath of the nerve; cold. 

Treatment. —If febrile symptoms arc present, bleeding from the 
arm ; in other cases, cupping or leeches behind the ear, followed by 
a blister to the same part; aperients as required ; and blue pill or 
calomel given so as to affeet the gums. (Pil. hydrarg. gr. iii. Pulv, 
opii gr. three or four times a-day.) 


5. PAKTIAL PARALYSIS. 

Particular muscles or groups of muscles, other than those supplied 
by the facial nerve and lesser division of the fifth, are subject to 
attacks of paralysis, arising from injury limited to the root or trank 
of the nerves distributed to them. Strabismus is caused by palsy 
of one or more of the muscles of the rye; ptosis and lagophthalniia 
by palsy of those of the eyelids (in the first, the eye is permanently 
closed, in the second open) ; aphonia by paralysis of the muscles of 
the tongue. These forms of paralysis rarely occur alone,* but are 
commonly found in combination with more extensive palsy of the fnce 
or body. The treatment consists in local depletion by leeches or 
cupping, followed by counter-irritation by blisters applied as near as 
possible to the root of the nerve affected. 


6. PARALYSIS OF THE INSANE. 

The paralysis which occurs in the insane has some peculiarities. 
It appears at a variable interval after alienation; appears first in the 
tongue, and affects the pronunciation, thence extending to the extre- 
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mities, of which the lower are commonly first affected, then the 
superior extremities and trunk. The progress of the disease is 
gradual, but terminates at length in complete paralysis. At last the 
functions of organic fife suffer; there is palsy of the bludder and 
sphincter ani, of the muscles of deglutition, of the respiratory muscles, 
and death from asphyxia. The sensibility is little impaired. The 
common duration of this malady is four or five years. 

Treatment.— This form of disease is dependent on progressive 
softening of the brain, and does not admit of cure, or of material relief 
by medicines. The treatment will have to be directed to the relief of 
such symptoms as may happen to be present in each case. 


TREMOR MERCUIilALIS—MERCURIAL TREMORS—THE 
TREMBLES. 

Symptoms. —The paralysis usually begins in the arms, coming on, 
for the most part, gradually. There is a sense of weakness, with 
slight convulsive twitchings, followed by tremors,* increasing in 
violence till the patient is obliged to abandon his occupation. The 
trembling gradually extends to the lower extremities, and at length 
to the entire body. All attempts at motiou bring on the trembliug, 
which ceases when the body is at rest, or the limbs supported. The 
patient dances rather than walks, is unable to grasp objects, the 
speech is hurried and abrupt, and in extreme cases he caunot even 
masticate his food. If the patient continues to expose himself to the 
poison, restlessness, sleeplessness, and delirium supervene. Salivation 
is sometimes present, but iu the majority of cases absent. The 
general health is.at the same time impaired, and there are nausea and 
anorexia, a dry skin and a furred tongue ; but there is no disorder of 
the circulation or respiration, or of the digestion, and no colic. 

In verf mild cases the symptoms are those of Mimesis Inquieta 
(see p. 232). 

Among the minor effects of working with mercury may be men¬ 
tioned a peculiar brittle state of the teeth, causing them to chip con¬ 
stantly, and exposing them to early decay. 

Diagnosis. —From paralysis agitans , by the history of the case, 
and the absence of trembling when the limbs arc supported. 

Prognosis. —Generally favourable, if the patient can contrive to 
quit his employment. 

Causes. —The process of water-gilding; employment in quick¬ 
silver mines; long exposure in any way to the fumes of mercury, or 
to the absorption of the oxide by the skin. 
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Treatment. —A temporary cessation of employment; a combina¬ 
tion of tonics and sedatives (as in Mimosis Inquieta, p. 232); prepara¬ 
tions of iron ; a generous diet, with a moderate allowance of wine; 
the shower-bath. 

Prophylaxis. —Cleanliness and free ventilation of the places of 
work ; an arrangement by which the fumes of mercury can be carried 
off, such os a large funnel terminating in a chimney, or in a tube, the 
tube being heated to occasion a draft; eggs swallowed two or three 
times a-day; the free use of milk as an article of diet; in those who 
handle inerenry, the use of gloves. 


LEAD PALSY—DROPPED HAND. 

Symptoms. —The hands are generally first affected, and in some 
cases the forearm also suffers. It begins by a feeling of weakness in 
the fingers, extending to the wrists, and rarely beyond them. There 
are at the same time shooting pains iu the forearms, arms, and 
shoulders. The parts affected, after a time, waste from disuse, and 
the hand drops useless from the wrist. The disease is generally pre¬ 
ceded by colic, but may occur independently of it. 

Diagnosis. —The scat of the palsy, assisted, in many cases, by the 
discovery of a blue line on the gums. 

Prognosis. —In many cases, recovery after a long course of treat¬ 
ment. The prognosis is more favourable in the first attacks and in 
slight cases. 

Causes. —This form of paralysis attacks plumbers and glaziers, oil- 
painters, enamel card makers, fishmongers who use lead counters, men 
employed in lead works, and persons who drink water conducted through 
new leaden pipes or kept in new leaden cisterns, the dangpr being in 
exact proportion to the purity of the water. 

Treatment. —The hand to be supported by a splint. Among the 
internal remedies which promise to be most useful is strychnia, in 
doses of from the sixteenth to the twelfth of a grain, given three times 
a-day, and cautiously increased. The iodide of potassium has lately 
been strongly recommended, and seems deserving of a trial. It may 
be given in five-grain doses three times a-day with any of the tonic 
infusions. The external remedies are electricity, shampooing, the 
warm-water douche, friction with the flesh-brush, or with stimulating 
liniments. 

Prophylaxis.—-S crupulous cleanliness should be observed, and 
especial care should be taken to wash the hands in soap and water, or 
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in water containing soda or pcarlash, before meals; sulphuric acid 
lemonade as a beverage; fat and oily articles of food. 


PARALYSIS AGITANS—SHAKING PALSY. 

Symptoms. —The approach of this affection is gradual. There are 
weakness and trembling, usually commencing in the hands and arms, 
but sometimes in the head, and gradually extending over the whole 
hotly. At length, the trembling becomes incessant; and when the 
patient attempts to walk, “he is thrown on the toes and fore part of 
the feet, and impelled unwillingly to adopt a running pace, being in 
danger of hilling on liis face at every step.’' In a still more advanced 
stage, the shaking continues during sleep; the patient cannot carry 
food to the mouth; mastication and deglutition are perftfrmcd with 
difficulty; the agitation at length becomes so violent as to prevent 
sleep; the body is bent forward, witli the chin upon the sternum; 
articulation is impaired or entirely lost; the urine and fajccs pass 
involuntarily, and coma and slight delirium close the scyne. In some 
cases, the muscles of respiration are affected, aud the breathing be¬ 
comes extremely frequent. (In one case occurring in a vigorous young 
man, 73 in the minute, with a pulse of 72.—G.) 

Diagnosis. —The trembling continuing even when the limbs arc 
supported, and the peculiar gait. 

Prognosis. —Unfavourable in persons advanced in life. Less 
unfavoumbin when, as in rare instances, it occurs in persons in the 
vigour of life. 

Causes. — Predisposing .—An advanced period of life. ‘ 

Exciting .—Hard drinking; previous attacks of rheumatism; ob¬ 
scure disease of the spinal cord. 

Treatment. —This must be regulated by the age of the patient 
and the existing state of the system. In persons advanced in life, a 
combination of stii^plants and sedatives is indicated; in persons pre¬ 
viously intemperate, the treatment proper to delirium tremens. In 
younger persons, cupping and counter-irritants to the spine, with 
remedies appropriate to the state of the system. If plethora is present, 
depletion; if great constitutional debility, preparations of steel, as the 
carbonate or sulphate of iron in full doses. 
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EPILEPSIA—EPILEPSY—FALLING SICKNESS. 

Symptoms.— Sudden loss of sense and power of motion, so that, if 
the patient be standing, he immediately falls, or is thrown to the 
ground, with convulsions, frequently preceded by a loud, piercing 
cry. During the fit there are strong convulsive motions of the limbs 
and trunk of the body, and spasms of the muscles of the face and 
eyes, producing various distortions of the countenance. The brows 
are knit; the eyes fixed and staring, or turned up beneath the lids so 
as to display the whites of the eyes. The hands are firmly clenched, 
and the anus are tossed shout. The breathing becomes gasping and 
difficult, or is altogether suspended; the heart beats violently ; the 
face is turgid and livid ; foam, often bloody, issues from the mouth ; 
the jaws are contracted with great force, so that the under lip or the 
tongue, if protruded, is apt to he severely injured. The ifcce3, urine, 
and semen' are sometimes expelled, and there is occasionally rigidity 
of the penis. After a longer or shorter continuance of the convul¬ 
sions, they cease altogether, and leave the patient motionless, hut in a 
state of insensibility, and under the appearance of a profound sleep. 
He gradually recovers, and, if left to himself, will generally sleep for 
some hours. ' 

The fit in this, its strongly-marked form, generally lasts from five 
to ten minutes, but sometimes is of much shorter duration. Kome- 
times there is a succession of fits, with intervals of torpor, lasting for 
several hours. 

There is a form of epilepsy, of frequent occurrence, called by the 
French petit nml, in contradistinction to the foregoing, which is 
designated the grand mal. It consists in sudden and transient giddi¬ 
ness with loss of consciousness, confusion of mind, unsteadiness of 
gait, accompanied in some instances by slight convulsions. Such 
slight fits are often followed by a |>eriod of great confusion of in¬ 
tellect, and even of maniacal incoherence. (In one case that came 
under my notice every fit of epilepsy was followed by an unconscious 
exposure of the person.—G.) 

Premonitory symptvins .—The fit is frequently ushered in by pre¬ 
monitory symptoms, such as pain in the head ; lraitude; disturbance 
of the senses, consisting in a bright circle oWcolours before the 
eyes, or a sudden light, or muscse volitantes, or, in rare instances, 
spectral illusions; or there is a loud noise in the ears, or an offensive 
smell, or a bitter taste : unquiet sleep; unusual dread; palpitation of 
the heart; coldness of the joints; fluttering at the epigastrium; 
vomiting; a sensation of cold, or a pain arising in some part of the 
extremities, and gradually creeping upwards until it reaches the head 
(the aura epileptica ), when the patient is instantly deprived of his 
senses, and fails as above described. In the majority of cases, the 
fit is not preceded by any warning. The fits occur at very variable 
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intervals; sometimes there are several in one day; in other cases, 
there are intervals of months or years. 

Causes. — Predisposing. Kpilepsy or insanity in parents or ances¬ 
tors ; scrofula; malformation of the head; the male sex ? debility in 
nervous persons; dissipation, intemperance, sclf-ubusc, and excessive 
or suppressed discharges. 

Fxciting. —Mechanical, chemical, or mental stimuli; especially 
the effects of joy and surprise; sudden fright; fits of passion, or any 
vehement emotion of the mind; irritation ; sexual intercourse; plethora 
of the vessels of the head ; worms; dentition; acute pain; excessive 
evacuations; suppression of accustomed discharges; tumours com¬ 
pressing the brain, or any part of the nervous system. Epilepsy 
sometimes occurs as a symptom of irritant poisoning; and is not infre¬ 
quent in poisoning by arsenic. 

Diagnosis. —From hysteria, by the total suspension of conscious¬ 
ness, the solitary cry, and the deep sleep which succeed the fit. 
From feigned epilepsy, by the total insensibility, extending even to the 
retina. From apoplexy, by the transient nature of the fit, the absence 
of the stertorous breathing, and, in most cases, of paralysis. Bv the 
motions of the voluntary muscles in epilepsy being increased, in apo¬ 
plexy totally suspended. 

Prognosis. — Favourable. The disease being sympathetic, occur¬ 
ring before the age of puberty, and arising from obvious exciting 
causes easy of removal. In females being connected with some func¬ 
tional derangement of the uterine system.— Unfavourable. The 
reverse of the above. The disease coming on after the age of puberty; 
hereditary predisposition; scrofulous diathesis; long previous con¬ 
tinuance of the malady, and frequent occurrence of the fits; misshapen 
skull; the epileptic physiognomy; impairment of the memory and 
judgment; fatuity, or paralysis. 

Treatment.— I, During the fit; II. During the interval. 

During the fit. —In general, little else can be done during the 
paroxysm than to use the necessary precautions to prevent the put ion t 
injuring himself in the violence of the convulsions, and taking care 
there is no pressure on the vessels of the neck. The patient should, 
therefore, be placedJfe possible, on a soft bed, and the neckcloth and 
shirt-collar should be loosened. The violent convulsions may also be 
restrained by the bystanders. By way of precaution, and to prevent 
the tongue from being bitten, a piece of soft wood, or a pad of linen 
should be placed between the teeth. When the fit occurs frequently 
during sleep, and the tongue is apt to be severely bitten or torn by the 
teeth, the patient should wear a smooth rounded guard, fitting cioggly 
to the teeth above and below. 

If there be decided symptoms of determination of blood to the 
head, or if the patient be of a full, plethoric habit, blood may be cau- 
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tiously abstracted from the arm or nape of the neck. Cold may be 
applied to the head, and warmth to the extremities. After the fit, the 
patient should be allowed to sleep; and if much exhausted, may take 
some slight stimulant. 

In the interval. —The recurrence of the paroxysm is sometimes 
.prevented— 

1. By removing all causes of irritation, as constipation, intestinal 
worms, the irritation of teething, &c. 

2. By avoiding the occasional or exciting causes, such as over-dis¬ 
tension of the vessels of the head, however induced; fits of passion, or 
other violent emotions of the mind ; intemperance, dissipation, or other 
bad habits. 

3. If the patient lie of a plethoric habit, by occasional bleeding; 
abstemious diet; issues or setons in the neck; irritation in the course 
of the spine with antimonial ointment.; frequent aperients, &c. 

4. If the patient is weak and irritable, by tonics ; as cinchona, 
quinine, sjilpliate, oxyde, and valerianate of zinc, sulphate and car¬ 
bonate of iron, sulphate of copper, or the cuprum ammoniatum, 
nitrate of silver (a remedy which is objectionable as apt to cause 
permanent discoloration of the skin), and liq. areenicalis; combined 
with regular hours, early rising, regular exercise, nourishing but not 
stimulating d ! .et, and cold-bathing, or the shower-bath. 

5. If the disease occur in females, the treatment must be regulated 
by the state of the uterine function. If ameuorrhnen with anosmia, or 
anaemia alone, be present, full doses of steel; if amenorrhcea with 
plethora, the treatment proper to plethora; if dysmenorrhcca, the 
treatment recommended for that disease; if leucorrhoea or menor¬ 
rhagia, tonics and sedatives, with astringent injections; if the nervous 
symptoms attendant on the change of life, and on the most debilitating 
diseases of the adult female (Mimosis Iuquieta), the same combination 
of tonicB and sedatives as recommended in Mimosis (p. 232). 

6. If there is a syphilitic taint, mercury, or the iodide of potas¬ 
sium, may be given, as in other-secondary cases. 

Remedies.— Immediately before or during the fit. Pressure on the 
carotids; a ligature between the parts from which the am a first pro¬ 
ceeds and the brain, as round the thumb or little finger when it begins 
there; a strong fnental effort; violent exerciser violent irritation of 
the nostril with snuff, or strong smelling salt^pdashing cold water 
over the face and head; an emetic; a fall dose of opium or lau¬ 
danum.— In the intervals. —The metallic and vegetable tonics already 
specified; together with wormwood; the cardamine pratensis; the 
misletoe and oak-bark, in doses of two drachms two or three times 
a-day; gratiola; mugwort; narcotics. and sedatives, as opium, 
lactuca, contain, stramonium, belladonna, and digitalis; antispas - 
modics, as valerian, assafeetida, musk, and castor; mix' vomica and 
strychnine ? turpentine, recommended on. high authority, and indi¬ 
cated wherever worms are suspected to exist; electric sparks drawn 
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from the head? oxygen gas? In cases preceded by the aura, division 
of the nerve running from the seat of the aura or amputation of the 
part ? carbonate of potash ? 

Where no obvious cause of irritation, and no marked deviation 
from the usual state of health, can be found, the treatment is, and 
must be, purely empirical. The balance of authority is in favour of 
tonics, of which the sulphate of zinc in doses increased from two or 
three grains up to a scruple or half a drachm, three times a-day, is 
the best. It may be given in combination with sulphate of magnesia, 
in doses sufficient to insure the free evacuation of the bowels. In 
confirmed cases all remedies arc useless. 

The most important point of the treatment is to ascertain the 
exciting causes, and to remove or avoid them. In the .absence of 
an obvious exciting cause, a treatment adapted to the existing state of 
health ; and when this is good, any of the metallic tonics with gentle 
aperients. 


CATALEPSIA—CATALEPSY. 

Symptoms. —Catalepsy is an extremely rare disease, allied to those 
of the present section. Its essential features are, a fixing of the body 
in the position in which it happens to be at the moinent^if the seizure, 
or in which it may be placed during the fit, accompanied by total 
insensibility. The fit itself is rarely, if ever, fatal; but the intellec¬ 
tual faculties seem to suifer by its frequent repetition. 

A lad of about fourteen years of age, a playmate of my own, was 
subject from childhood to this disease. He was often seized in the 
midst of his sports, at irregular intervals, and without any previous 
warning, and fixed like a statue in the attitnde in which he happened 
to be at the moment. The fit rarely lasted more than one or two 
minutes, and when it ceased, he resumed the sport in which he had 
been engaged with a slight air of surprise and embarrassment. He 
was found dead in a bath, into which he had fallen. (G.) 

The causes of this disease are obscure, and little is known of its 
appropriate treatment. The general principles on which it should be 
conducted dte the same as those of epilepsy. Existing irritation must 
be 'removed, and any occasional determination of blood to the head 
must be met by appropriate remedies. 


CHOREA SANCTI VITI—ST. VITUS'S DANCE. 

Symptoms. —The disease generally sets in with slight convulsive 
movements of the face or of one of the limbs, which gradually extend 
and increase in severity until they embrace one side of the body, or 
the whole frame. The lower extremity is mostly first affected; there 
are weakness and lameness in one of the legs; and, though the limb be 
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at rest, the foot is often agitated by involuntary motions, turning it 
alternately outwards and inwards. In walking, the affected leg is 
seldom lifted as usual, but is dragged along, as if the whole limb 
were paralytic; and when it is attempted to be lifted, that motion is 
unsteadily performed, the limb becoming irregularly and ludicrously 
agitated. The arm, too, is drawn convulsively in a direction contrary 
to that intended, so that in attempting to raise anything to the 
mouth, the patient often jerks it over the head. If the arm is lield 
out, the fingers cannot be kept steady; the eyes and countenance are 
strangely distorted, and the convulsive movements are generally 
accompanied or followed by a vacant expression of countenance. The 
muscles are usually quiet, during sleep; but there are exceptions to this 
rule. The health of patients a fleeted with chorea is generally but 
slightly impaired, with the exception of the digestive organs. Con¬ 
stipation is an almost constant accompaniment., and there is sometimes 
loss of appetite, a foul tongue, and offensive breath. In females, the 
uterine functions are sometimes disordered. 

Rationale. —A disorder of the reflex function; irritation of the 
bowels or uterus being communicated to the spine, and reflected as 
convulsions on the voluntary muscles, the strange distortions of the 
disease being due to the conjoint action of the will and of the exeif.o- 
motory system ? In rare instances, the disorder originates in disease 
of the spinal cord itself. Short attacks of chorea sometimes follow on 
strong emotions of the mind. 

Causes. — Predisjwsing. Cienernl weakness and irritability of the 
nervous system ; youth (from 7 to 15 years of age) ; female sex. It 
may occur in adults of both sexes to the age of seventy. 

Exciting. —Intestinal irritation from constipation or worms; uterine 
irritation ; affections of the mind, fright, horror, anger. 

Diagnosis. —From hysteria, by the grotesqueness of the movements, 
and the absence of convulsive affections of file respiratory system. 

Prognosis —Favourable in the great majority of cases. 

Treatment. — Indications. 1. To remove causes of irritation. 
II. To improve the general health. 

I. By far the most common cause of irritation is in the bowels, and 
purgatives, judiciously and persevcringly administered, are the chief 
remedies ; in most cases, perhaps, the only efficimt ones. A powder 
or pill consisting of equal parts of liyd. c. cretPand pulv. rhei (the 
dose varying with the age) may be given every night, and a dessert or 
tahic-spoonful of castor-oil, or other simple aperient, every morning. 
More active purgatives may be substituted, if necessary'. The bowels 
should be kept open once, twice, or thrice daily, but hypercatharsis 
should be very carefully avoided. Thu evacuations should be in¬ 
spected daily ; and the purgative plan should be persevered in till the 
discharges assume a healthy appearance. In many cases, nothing 
more will be required. 
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If the sources of irritation should be found in the uterus, remedies 
appropriate to the existing disorder of that organ must be given. If 
there is tenderness of the spine, the case should be treated as one of 
spinal irritation (p. 347). 

II, The general health may be improved by tonics, of which the 
metallic tonics are the best, such as the sulphate of zinc, and the sul¬ 
phate or carbonate of iron, in full doses; cold bathing and the shower- 
bath, nourishing diet, fresh air, and regular exercise, may be pre¬ 
scribed with great advantage. These remedies may be used in 
combination with a course of aperient medicines ; but whatever else 
is done, purgatives should never be omitted. 

Remedies. —Tonics; among metals—sulphate and carbonate of iron, 
the oxide, sulphate, and valerianate of zinc, and arsenic ; among vege¬ 
tables-bark, quinine, and strychnia? narcotics, and antispasmodics ; 
turpentine; cod-liver oil; electricity ? 


HYSTERIA—HYSTERICS. 

Symptoms. —The disorder occurs in paroxysms or fits, generally 
preceded by yawning, stretching, dejection of spirits, shedding of 
Dsn's, alternate flushings and paleness, difficulty of breathing, sickness 
at the stomach, and palpitation of the heart; there is often an acute 
pain in the left side, about the fiexuve of the colon, with sense of dis¬ 
tension, giving the idea of a ball or glote rolling itself about in the 
aMomen, and gradually advancing upwards until it gets into the 
stomach, whence, rising to the throat, it occasions, by its pressure, the 
sensation of an extraneous body lodged there (globus hystericus). The 
fit having arrived at its height, the patient appears threatened with 
suffocation ; the face is flushed, the nostrils distended, the abdomen is 
protruded and tympanitic, the head is thrown forcibly back, and the 
limbs are strongly convulsed. The patient bursts into violent fits of 
laughter, softbing, or screaming, utters incoherent expressions, and is 
in a state of temporary delirium. The spasms at length abating, a 
quantity of flatus 1 b evacuated upwards, with frequent sighing and sob¬ 
bing ; a large quantity of limpid urine is discharged; and the patient 
recovers the exercise of sense and motion, without retaining any dis¬ 
tinct recollection of what has taken place; feeling, however, a severe 
pain in her head, and a soreness over her whole body. 

The fit sometimes appears in a less marked form, consisting of 
sudden insensibility, laborious breathing, swollen neck, flushed cheeks, 
and a closed and trembling eyelid ; and the patient recovers, crying 
and sobbing. 

- Causes. — Predisposing. Female sex; celibacy; the age from 
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puberty to the fifty-fifth year; studious and sedentary life; grief; 
anxiety of mind; delicate health ; plethora; the scrofulous diathesis. 
It is rare in the male sex, but liable to occur under mingled debility 
and excitement. 

Exciting. —Constipation; dyspepsia; flatulence; excessive evacua¬ 
tions; suppression of the menses or lochia; plethora; violent emotions 
of the mind; imitation or sympathy; tight lacing, or other impedi¬ 
ments to the breathing. 

Proximate. —Spinal irritation ? A tender state of spine is a common 
accompaniment of hysteria. 

Diagnosis. —From epilepsy, by the convulsive motions being subject 
to control by a strong effort of attention, whilst in epilepsy they arc 
altogether involuntary; the respiration being sighing and sobbing, 
and often mixed with cries or laughter ; by the insensibility not being 
complete; by .the absence of distortion of the features, and by the 
peculiar trembling of the eyelid. This latter sign is fef great value, for 
wherever, it is present, whatever the name given, to the disorder, 
whether hysteria, catalepsy, trance, or mesmeric slumber, it is a sign 
of safety, and strongly suggestive of cold allusion. By the marked 
affection of the muscles of respiration in the hysterical paroxysm. 
From mimesis inquieta, by the marked character of the fits; but 
hysteria is often superadded to the group of symptoms which bears that 
name. 

Prognosis.— Hysteria is very seldom attended with danger. In 
males affected with hysteria, there is some ground to apprehend future 
mental unsoundness. 

Treatment.— I. During the fit. II. During the intermissions. 

Paring the fit. —In general, nothing more is necessary than to 
dash cold water repeatedly into the face; to rouse the patient by 
speaking to her in a loud tone of voice, to unloosen the stays, 
and to apply ammonia to the nostrils. Medicines are as unnecessary 
as they are useless. Those usually given are assaftrtida, fetid spirits 
of ammonia, ether, valerian, castor, opium, and all the so-called- 
antispasrnodies. 

The persevering use of coid water as a shock, not only serves to 
remove the existing attack, but often effects a cure, after anti- 
spnsmodics have been used in vain. In a young man who had had 
related attacks of hysteria in a marked form, and who had taken 
the strongest and most nauseous remedies for several weeks without 
effect, tlus simple means speedily effected a cure. He has since 
become the victim of hopeless melancholia. I have seen a prompt 
and a permanent cure follow the disuse of tight-lacing. (@.) 

During the intermissions. —The treatment will depend upon the 
existing state of the system, and the condition of the alimentary canal. 
The bowels must be kept free, without being irritated by violent pur¬ 
gatives. If there is extreme debility, stimulants will be required; if 



TREATMENT OK HYSTERIA. 


371 


a loss degree, tonics, of which the metallic tonics are the best; if 
plethora be present, a regulated diet; and in extreme cases, the 
abstraction of blood; if anaemia, the preparations of steel ; if the 
symptoms of mimosis inquieta, a combination of tonics and sedatives. 
(See p. 238.) If there is spinal tenderness, blisters or tartar-emetic 
ointment to the spine. Disorders of the uterine functions require the 
remedies proper to the particular disorder present. Change of scene, 
cheerful society, regular exercise, and the shower-bath may lie pre¬ 
scribed with advantage. The diseases or states of system with which 
hysteric fits are most commonly combined are, plethora, annunia, 
chlorosis, and mimosis inquieta. (See those diseases. Chap. I. p. 223.) 

As far as tiie mind is concerned, hysteria is most common in the 
perverse and irritable, and in persons of both sexes who possess little 
self-control. The education of young girls in the present day is 
admirably calculated to promote hysteria, combining an excessive 
mental, with a defective physical education, causing“excitement of 
mind with bodifjr debility, a combination always capable, without 
local disease, of producing hysteria, in persons predisposed tfl it. 

In the foregoing description, the term hysteria has been restricted 
to a disorder accompanied by fits, but it is usual to give to this term 
a much more extended meaning, and to designate as hysterical all the 
more obscure diseases of females. This indiscriminate usage of the 
term often leads to obscure aud unsatisfactory views of file real con¬ 
dition with which we have to do. Tims, extreme tenderness of the 
skin of the abdomen, or neuralgic pain of the muscles, often confounded 
by careless observers with peritonitis, is designated as hysterical, so 
also with pleurodyne, which is apt to be mistaken for pleuritis. 
There are other affections, however, which may still, without impro¬ 
priety, be designated as hysterical, such as aphonia, dysphagia, dry 
noisy cough, dyspnoea, hiccup, flatulence, paralysis, syncope, brow ague., 
irritable breast, besides a large class of aumnalous nervous affections, 
which often closely simulate diseases of a more severe and formidable 
character. The mind of hysterictil females is, doubtless, often in a 
state bordering on insanity; an intense desire for sympathy being the 
mainspring which sets the strange machinery in motion. The mind, 
in fact, is ir^thc same state as the body ; and as the convulsive move¬ 
ments are partly due to an excited state of the reflex function, and 
partly to an absence of self-control, so the extraordinary mental con¬ 
dition is the effect of the extension of the same condition of the nerves 
to the brain, accompanied by the same absence of self-control. 

Hysteria is very rare in strong-minded females : and of three cases 
which have come under my notice in the other sex, two have occurred 
in men remarkable for their want of self-control, one of whom is now 
insane; aud the third was a single attack occurring in a medical 
student, on the evening of his obtaining a prize for which he had long 
been anxiously striving. (G.) 

We shall often be greatly assisted in determining the true nature of 
these anomalous diseases by observing one or other of the following 
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circumstances :—1. That the patient, seeming to labour under a disease 
which is usually accompanied by emaciation and a decided appearance 
of ill-health, loses neither flesh nor colour; so that if she has long 
been confined to bed with paralysis, her limbs remain plump and firm; 
if slie has not been able to swallow for weeks, or is troubled with 
incessant vomiting, she seems to have taken at least three meals a-day ; 
if she lias been a martyr to excruciating pain, her face is as free from 
wrinkles as if she never had a care or a pang. 2. That though, in 
some anomalous cases, the patient seems to be altogether insensible, 
the pulse beats as usual, the face has its natural colour, and while all 
other parts are motionless, the eyelids vibrate rapidly, and especially 
when any effort is made to rouse her. 3. That a great proportion of 
these affections are associated more or less with disorders of the 
respiratory function. 4. That the patient is, or has been, subject to 
flatulence, borborygma, globus hystericus, or well-marked hysterical 
fits. In the treatment of these disorders, it is necessary that the 
medical man should combine great firmness with kindness, and that 
he should 1 'not spare cold water. Cold affusion is the only remedy 
which can be relied on, and is worth a whole pharmacopoeia of anti- 
spasmodics. (G.) 


TETANUS—LOCICED-JAW. 

Synonyms. —Trismus. Rigid spasm. 

Vauteties.— 1 . Traumatic Tetanus. 2. Idiopathic Tetanus; in¬ 
cluding Tetanus Neonatorum. 

Symptoms, —Sense of stiffness in the hack part of the neck, render¬ 
ing the motion of the head difficult and painful; difficulty in swal¬ 
lowing; pain, often violent, referred to the sternum, and thence 
shooting to the back; spasm of the muscles of the neck, pulling the 
head strongly backwards; rigidity of the lower jaw, which increasing, 
the teeth become so closely set together, as not to admit of*the smallest 
opening, when the affection is called trinmus, or locked-jaw. 

If the disease proceed further, it soon involves the muscles of the 
trunk and spine, so that the whole body is bent forcibly backwards 
('opisthotonos ), or forwards (emprosthotimos), or to the side ( pleuros- 
thotonos ). 

At length, every organ of voluntary motion partakes of the disease; 
the extremities are rigidly extended; the abdominal muscles strongly 
retracted ; the eyes fixed ; the forehead drawn up into furrows • the 
jaws strongly closed; and the whole countenance exhibits the most 
shocking distortion. These violent contractions occasion the most 
excruciating pain. The pulse is accelerated, the respiration suspended 
or laborious, the heat of the surface greatly increased, and the skin " 
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covered with n profuse perspiration. A partial remission of the 
symptoms occasionally takes place every ten or iiileen minutes, but 
they are renewed, with aggravated torture, from the slightest causes, 
even the least motion of the patient, or the touch of an attendant. If 
the patient fiill asleep, the muscles relax. 

In fatal cases, the symptoms rapidly increase in severity; there is 
urgent dyspnoea, with an agonizing sense of suffocation; a cold clammy 
sweat; a small and imperceptibic pulse; froth or bloody mucus at 
the mouth; the countenance becomes livid ; delirium some times super¬ 
venes, and the patient dies exhausted, or suffocated by the rigid spasm 
of the muscles of respiration. 

The duration of the disease varies. One case of acute tetanus is on 
record which proved fatal in a quarter of an hour; the common dura¬ 
tion of fatal cases is from four to eight days. In cases of recovery, 
the duration varies from a week to two or three month*. 

Latent Period. —From a few minutes to ten weeks. Most com¬ 
mon period, from the fourth to the fourteenth day. * 

Causes. — Predisposing. The male sex; robust and vigorous con¬ 
stitution; warm climates ; the period of infancy. 

Kxciting. —Vicissitudes of temperature ; exposure to cold, united 
with moisture; or to excessive heat; great fatigue ; wouflds, especially 
punctured wounds of the extremities ; injuries of nerves or tendons 
by puncture or laceration; the presence of imitating substances in the 
stomach or alimentary canal (the common cause of the tetanus neona¬ 
torum) ; cessation of habitual discharges; irritation of the extremities 
of the nerves; affections of the mind ; strychnia, and the plants of 
which it is the active principle; some of the more active irritant 
poisons. 

Anatomical Characters. —Not constant. In some cases there 
are signs of inflammation in the spina] cord and its memhnutes (centric 
tetanus); but in many instances those parts are j>erfectly healthy, the 
disease being due to some remote irritation conveyed to the spinal 
marrow, nnj reflected on the muscles (eccentric tetanus). Traces of 
injury to the nerves in cases of traumatic tetanus. The muscles olten 
ruptured and gorged with blood. 

Prognosis. —Extremely unfavourable; more so when the disease 
arises from wounds or injury to the nerves titan when proceeding from 
cold; when it comes on suddenly, and soou after the receipt of att 
injury, and rapidly increases in severity, than when slow in its pro¬ 
gress; when the spasmodic contractions qnickly succeed each other, 
and are excited by very slight causes, than when there is a consider¬ 
able interval. Survival beyond the fourth day is a favourable eir 
cumstance. j! 

Treatment. —I. Of traumatic tetanus. II. Of idiopathic tetanus. 

In traumatic tetanus the nerve supplying the injured part should 
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be divided as early as possible in the disease. The rest of the treat¬ 
ment is that of idiopathic tetanus. 

lu idiopathic tetanus, the treatment which is most justified by 
experience is that by active purgatives; and of these, turpentine is 
the best—an ounce of the spirits of turpentine with an equal quantity 
of ciistor oil, and if this should not act freely, one or two drops of 
croton oil in addition may be given at short intervals, till the bowels 
are freely moved. Or, the croton oil, in doses of one, two, or three 
drops, may be given alone. It has the advantage of being readily in¬ 
troduced into the mouth, and of being swallowed gradually, without 
unnecessary effort. If the mouth continue firmly closed, other purga¬ 
tives and medicines given by the mouth should be introduced by 
means of a flexible tube passed through the nostrils, or behind the last 
molar tooth. Clysters have also been recommended, and may he ad¬ 
ministered in .those cases where the bowels do not readily respond to 
purgative medicines taken by the mouth. 

If thcHe is tenderness ill the spine, a blister may be applied to the 
whole length of it, or a bladder of ice. 

The rest of the treatment will consist in giving wine and nourish¬ 
ment. at short intervals, and keeping the patient os quiet as possible. 

Remedied.—N arcotics and sedatives, such as opium, morphia, 
hydrocyanic acid, digitalis, stramonium, tobacco, belladonna, hyos- 
cyamus, coiiium, musk, camphor; all of which have been given in 
enormous doses, with very doubtful advantage. The Indian hemp, 
recently introduced to the notice of the profession by Dr. O’Shaughnessy, 
is the best of this class. It is given in doses of two or three grains, 
every second or third hour. In ten out of twelve cases of traumatic 
tetanus, treated by himself or others, a cure was effected. (!See Brit, 
and For, Med. Rev., July 1840, p. 225.) The vapour of ether or of 
chloroform. 

Mercury lias been administered in large doses, so as to produce 
salivation, but it has only served to increase the sufferings of the 
patient. 

Depressants, such as bleeding, tartar-emetic, tobacco enemata, and 
the warm and vapour baths. Tonics, such as quinine,‘carbonate of 
iron, and sulphate of zinc; and stimulants, such as wine, brandy, and 
ammonia. 

The cold affusion, a remedy which must be used with great caution. 
The best mode of applying cold is to place the patient in a warm bath, 
or to wrap him in hot blankets, and then to pour cold water on the 
head, at first from a moderate height, and in a stream, and if the 
patient bears this well, from a greater height and in a fuller stream. 
The sudden shock has more than once proved fatal. The hand should 
be kept on the pulse during the operation, and its effect on the cir¬ 
culation should be carefully noted. 
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TETANUS NEONATORUM—INFANTILE TETANUS. 

Synonym. —Trismus nascentium. 

Symptoms. —In the second or third week after birth, tetanic spasm, 
beginning in the muscles of the jaw, and thence, in some cases, ex¬ 
tending to the whole body, and proving rapidly fatal. 

Causes. —Improper diet, as in the Westmann Islands, off the coast 
of Greenland, where the food of children consists almost exclusively 
of fish; intestinal irritation in hot climates; the impure air of 
cfowdcd foundling and lying-in hospitals. Intense cold. 

Treatment. —An aperient should be promptly administered, find 
the child should be placed in a warm bath. The diet should be 
restricted either to the mother's milk, or to the milk sif the cow. A 
drachm of castor oil is a convenient aperient. Free ventilation is-an 
essential part of the treatment. 


HYDROPHOBIA—CANINE MADNESS?. 

Symptoms.— At an uncertain time, ranging from three or four 
weeks to eighteen months after a bite from a mad animal, pain or 
uneasiness, or some unusual sensation, often accompanied by inflam¬ 
mation, is felt in the seat of the wound, followed, in many cases, by 
pains darting from it along the course of the nerves. These local 
symptoms are not constantly present. After a few hours or days, 
wandering pains are felt in different ports of the body, the patient 
complains of stiffness of the neck and throat, and is restless, irritable, 
anil drowsy, his spirits are depresssd, and he is observed to sigh 
frequently and deeply; his sleep is disturbed with frightful dreams. 

The true nature of the case is first revealed by an unusual difficulty 
in swallowing liquids, which becomes more and more strongly marked 
till it rises to such a pitch, that the moment any fluid is brought near 
the patient, or when the noise of the fluid is heard pouring out of any 
vessel, it occasions him to start with great dread and horror, and the 
attempt at deglutition is hurried, accompanied with sobbing or deep 
catching sighs, and followed by convulsions. 

There is a degree of irritability beyond description; the counte¬ 
nance expresses intense anxiety, alarm, and suspicion; the eyebrows 
are contracted, the eyes wild, staring, and glassy; there is intolerance 
of light and sound, urgent thirst, a parched tongue, a hot and dry 
skin, and painful efforts to vomit. The sufferer often screams vio¬ 
lently, talks in a loud, important, and authoritativo tone, and spits 
out the viscid saliva between his closed teeth, with load and noisy 
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strainings, not unlike the harking of a dog. In spite of these severe 
sufferings, the mind often remains unaffected to the last, but in other 
cases the patient lapses into wild delirium, talks incessantly and inco¬ 
herently, and is in a state of the most distressing restlessness; the 
slightest motion, or sudden change of position, a breath of air, a ray 
of light, a polished surface, or the slightest noise, will excite a sensa¬ 
tion of suffocation and convulsions; delirium in some instances takes 
place, convulsions now become frequent, and the patient dies convulsed, 
exhausted, or asphyxiated. 

Duration. —Generally from two to three days. In one ciise, thirty- 
six hours ; in rave instances, eight or nine days. 

Latent Period. —From three or four weeks to some months, or 
even years. The most common period from twenty to forty days. 

PltOONOSlS.TE-Fafal. The disease has hitherto defied all remedies. 

Anatomical Characters. —Not constant. Slight traces of in- 
flamvnatioif in the spinal marrow and its membranes. Inflammation 
of the fauces and air*i>assages, with increased secretion. 

Rationale. —Intense excitability of the nervous system, with local 
inflammation of the fauces acting upon the spinal marrow through 
the incident nfcrves, and giving rise to reflex convulsions. 

Treatment. — Indications. I. To prevent the absorption of the 
poison. II. To remove the irritation of the throat. III. To diminish 
the excitability of the nervous system. 

I. The first indication is fulfilled by the prompt excision of the 
wound, which should be allowed to bleed freely, and the subsequent 
application of caustic. If this cannot be done at once, a ligature 
should in the meantime be applied above the wound, if it he on an 
extremity, and the virus should be withdrawn by suction. 

II. The secoud indication has never been effectually fulfilled in any 
other way than by the use of ice taken internally. 

III. The third indication may be fulfilled by powerful doses of nar¬ 
cotic remedies. Experience, however, proves that even the largest 
doses have little or no effect in controlling the patient’s sufferings. 
Is not the application of cold to the spine and head the best remedy ? 
or in case the peculiar local affection have passed away, and the dread 
of liquids with it, the cautious and judicious application of the douche 
with the precautions recommended in the cure of tetanus? (Sec 
Tetanus.) 

The plan here suggested is on the authority of a very remarkable 
case admitted into King’s College Hospital, under Dr. Todd. The 
patient, a boy of seven years of age, labouring under hydrophobia in 
its most marked form, and refusing, with characteristic horror and 
impatience, everything previously offered him, whether in a liquid or 
solid form—and who had taken ten drops of hydrocyanic acid, repeated 
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nt short intervals, and at length twenty drops at one dose, without 
apparent ellect—after the most severe convulsive paroxysm which 
had yet seized him, was offered u fragment of rough ice. This he 
swallowed with avidity. Fresh pieces were constantly put into his 
mouth, which he seized and crunched between his teeth with remark¬ 
able eagerness, swallowing them with the greatest ease. In less than 
half an hour, lie had taken, by a rude estimate, no less than a pound 
and o-lialf of rough ice. At the same time that the ice was given 
internally, a bladder containing a mixture of roughly-powdered ice 
and common salt was applied to the whole length of the spine, and 
around the throat. Under the external and internal application of 
cold, all the symptoms of hydrophobia, referable to the throat and 
chest, with the exception of occasional hawkings, had passed away; 
the viscid mucus no longer flowed from the mouth, the mucus rftle 
disappeared from the chest, and nothing remained but extreme rest¬ 
lessness, violent excitement, and incoherence. The p&tient sat up in 
bed with a large fragment of rough ice in each hand, talking inces¬ 
santly in a loud voice, addressing a thousand incoherent ifucstions to 
his mother regarding members of bis family, and showing an aimless 
eagerness. The intense excitement continuing, and all the jieculiar 
symptoms of hydrophobia having subsided, the cold douche was, in 
Dr. Todd’s absence, applied by my directions, but the system did not 
rally from the shock. (Six; Lancet, January 22, 1842, for a longer 
report of the case.) 

1 am inclined to attribute more benefit to the internal than to the 
external use of ice in this case, but the joint administration seems to 
be the most rational treatment yet recommended. (<j.) 

If it be tliought advisable to use any narcotic at the same time with 
the ice, the Indian hemp, recommended by Dr. O’Sliaughuessy (sec 
Tetanus), appears to be the host. The vapour of ether or chloroform 
are also worthy of a trial. Stimulants, and external warmlh to other 
parts of the body, should be combined with the local application of 
cold. 


DISORDERS OF THE MIND. 

Mania .Furious Madness. 

Melancholia . . , Melancholy. 

Hypochondriasis . . Vapours—^ Low Spirits. 

Delirium TukmeNs. . Drunkard’s Delirium. 

MANIA—FURIOUS MADNESS. 

Symptoms.—T his disease sometimes comes on suddenly, but more 
frequently slowly and almost imperceptibly, being preceded by a period 
of incubation, of variable length, extending from some days or weeks 
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to as many months or years. The symptoms of this period of incu¬ 
bation are an alteration in the thoughts, habits, tastes, temper, and 
affections, the patient becoming more and more the reverse of his 
former self. The general health suffers at the same time, the appetite 
fails, the sleep is disturbed, the bowels are confined, or irregular, or 
affected with diarrhcea; the tongue is furred, the pulse frequent and 
quick ; the patient grows thin, and the features alter. There is often 
pain in the head, a distressing confusion of ideas, a failing of the 
memory, extreme irritability of temper, and a miserable consciousness 
of loss of mental power and change of character. Frequently before 
the disease shows itself in its marked form, the bodily health im¬ 
proves, and the painful consciousness of unsoundness of mind dis- 
apjtears. 

After these symptoms of the period of incubation have lasted for a 
longer or shorter period, without forcibly attracting attention, some 
unusual exciteihent, or some circumstance in itself unimportant, brings 
on a decided attack of mania. 

The symptoms of mania, whether beginning suddenly in consequence 
of strong excitement, or of bodily disease, or coming on slowly after 
a long ]>criod of incubation, are the following :—anxiety, uneasiness, 
restlessness, sleeplessness, alternate excitement and depression, or con¬ 
tinued agitation and violent muscular efforts, rapid incoherent dis¬ 
course, fits of loud laughter, or loud shoutings, grinding of the teeth, 
spectral illusions, mental delusions, and unfounded antipathy to certain 
persons, particularly to near relations or intimate friends. There is a 
peculiar wilduess and fierceness of the countenance, the pupil is 
dilated, the eyelids widely open, the eyes glistening and unsteady, the 
features strongly marked, and the countenance flushed. The patient 
will sometimes complain of severe pains in the head, giddiness, loud 
noises in the ears, and bright spots before the eyes. The sensations are 
generally more obtuse than usual, or they are disregarded, so that the 
patient will bear the most intense cold or heat, prolonged abstinence 
from food or drink, and long-continued want of sleep. The bowels 
are usually costive, and require strong aperients, the tastes often 
depraved, the appetite variable, the habits filthy; the tongue is dry 
and furred, the pulse increased in frequency, quick, and often full,"and 
the skin often emits a peculiarly offensive odour. The disease is some¬ 
times complicated with epileptic fits, or with symptoms of paralysis, 
or with disease of the brain. 

Some maniacs have lucid intervals, which recur with regularity; 
others are subject to paroxysms of very irregular recurrence. They 
are also capable, under certain circumstances, of considerable self- 
restraint, and of concealing their delusions or designs, and they will 
carry out their plans with the cunning of rogues, and the contrivance 
of sane men. 

Causes. —Hereditary predisposition; violent and stimulating emo¬ 
tions of the mind; uncurbed and immoderate indulgence of the passions; 



TREATMENT OF MANIA. 


379 


violent exercise; frequent intoxication; excessive study; suppression 
of periodical and other evacuations; long-continued discharges; par¬ 
turition or lactation; certain diseases of the brain, preceding attacks of 
epilepsy, fever, &c. 

Diagnosis. —From phrenitis, by the latter being accompanied with 
fever, the former not. From delirium tremens, hy the history of the 
case, the absence of trembling, the more violent excitement, the more 
complete incoherence. 

Prognosis. — Favourable. The mania arising in consequence of 
some other disease or from some temporary cause, as occasional ex¬ 
citement of the mind or a single indulgence in spirituous liquors; the 
attacks being slight, and not frequent in their recurrence; youth; 
haemorrhage; diarrhoea; scabby eruptions; restored haimorrhoidal or 
menstrual discharge. 

Unfavourable .—Coming on after the middle pcriod"of life, or having 
been of long continuance; complication with epileptic fits, or with 
symptoms of paralysis. 

Treatment. —During the period of incubation, the medical treat¬ 
ment must be determined entirely by the condition of the bodily 
functions. If there are symptoms of determination of blood to the 
head, they must be met by remedies suitable to that state; if the 
bowels are habitually confined, ajierients must be regularly adminis¬ 
tered ; if the secretions are disordered, the patient must be put under 
a course of alteratives; if there is great debility, tonic remedies are 
iiulicate<l; and if the habits of the patient are in any respect unfavour 
able to health, a change must be insisted upon. The habitual use of 
the shower-bath, change of air, a nutritious and unstiinulating diet, 
and regular hours for meals and rest, should be particularly enforced. 
The moral treatment will consist in removing as much as possible all 
causes of excitement, all unnecessary opposition to the patient’s plans 
and wishes, great forbearance on the part of relations and attendants, 
an entire or partial abstinence from business, change of scene, and 
cheerful society. 

^ • 

Treatment of the disease when fully formed. —The treatment of this, 
as of all mental disorders, must be partly medical and partly moral . 
The medical treatment must be regulated by the existing state of the 
patient’s body, and the ascertained cause of the disease. If the patient 
is plethoric, or there are decided symptoms of determination of blood 
to the head, bleeding, cupping, leeching, cold to the head, brisk pur¬ 
gatives, and low diet must be prescribed. If the disease lias supervened 
on suppressed discharges, the same treatment will be necessary. If, 
however, it has followed suppressed menstrual discharge, and ansemia 
is present, full doses of steel will be required. If it comes on in the 
course of another disease, and is in the nature of metastasis, an attempt 
must be made to re-establish that disease, or active counter-irritation, 
in imitation of it, must be employed. If, on the contrary, the face is 
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pale, or the attack of mania has been preceded by loss of blood, debi¬ 
litating discharges, or exhausting diseases, tonics or stimulants,- ac- 
coiding to the degree of the debility, must be resorted to. In all cases 
allied to hysteria, the shock of the cold affusion, or the shower-bath, 
is highly advantageous. 

The remedies which have been most recommended in the treatment 
of mania are bleeding, general and local, purgatives, and the warm 
and cold baths. Depletion must he used with the precautions just 
pointed out; purgatives may always be given in the absence of 
diarrhoea: the warm bath when the skin is cold and the circulation 
languid; and cold, in its several modes of application, either to reduce 
inflammation, or, in the form of shock, to rouse the patient to sal utary 
efforts of attention. When there are symptoms of dcteimination of 
blood to the iiead, the ice-cap, while the patient is immersed in the 
warm bath is highly advantageous. The rotatory swing is another 
remedy which has been used with advantage in maniacal paroxysms. 

When the patient, is extremely violent and sleepless, opium, as lately 
recommended by Dr. Oliver, may be given with advantage in very 
large doses. We may begin with five grains, and increase the dose 
till it reaches tan, fifteen, or even twenty grains; and as much as half 
a drachm may be giveu in the course of the day, and continued for 
days, or even weeks. This treatment seems to be peculiarly applicable 
to crises brought, on by exhaustion, whether from loss of blood, starva¬ 
tion, intemperance, or dissipation. (See Medical Times and Gazette, 
August, 1853.) 

The moral treatment .—In recent cases of mania, occurring in private 
houses or in hospitals, it is necessary to prevent the patient from 
off ering violence to himself or others by the strait waistcoat, or the 
coercion of powerful attendants. In chronic cases, and in lunatic 
asylums, personal restraint Can often be foregone, and constant watch¬ 
fulness, gentle and conciliating treatment, and occasional seclusion,, 
may be substituted. Much depends upon gaining the confidence ot 
the maniac, and keeping out. of sight all irritating means ot restraint. 

The patient should be engaged in some exercise or pursuit that will 
employ at once the body and the mind, and thus divert the hitter from 
pursuing one in variable train of thought. He should, therefore, be 
removed from those objects with which ho was formerly acquainted, 
and out of reach of tilings and persons associated with the origin of 
his disease. In cases where there is a tendency to suicide, the most 
constant watchfulness is required. 

Mania is but one of many disorders of the mind, but it is the one 
which the general practitioner is most likely to be called upon to 
treat. The other forms of mental uusoundness, viz., idiocy, imbe¬ 
cility, and dementia, fali under the care of those who devote them¬ 
selves especially to the treatment of the insane. 

Idiotism consists in a defective development of some parts of the 
brain, either at birth or before the full evolution of the understanding. 
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In these cases the whole of the ■ functions are defective, the general 
sensibility is but partially established, the limbs are emaciated, or 
often paralyzed or ill-formed, and the power of articulation is so 
defective that the individual rather howls than speaks. There is no 
perceptible alteration of digestion, circulation, or respiration. Imbe¬ 
cility is but a form of this, with a higher degree of intelligence. 

Cretinism is a variety of idiotism endemic in parts of Switzerland, 
and generally found in combination with goitre. 

Dementia is a diminution of the powers of the mind, with weakness 
or loss of memory, incoherence of ideas and actions, which have no 
determinate object. This disease most commonly occurs to persons 
advanced in life, and is not accompanied by lever or any disturbance 
of the organic, functions. It is caused by some affection of the brain, 
as chronic arachnitis, and is generally incurable. Iii many cases it 
follows an attack of acute mania; in others, it is produced by a sudden 
and violent mental shock. 


MELANCHOLIA—MELANCHOLY. 

Symptoms. —This, in its well-marked form, is one kind of mono¬ 
mania. It is characterized by dejection of spirits, fondness for soli¬ 
tude, timidity, fickleness of temper, and great watchfulness. In one 
form of the disease the patient refers some bodily sensation to some 
imaginary and impossible cause, as living animals, or evfen persons, in 
the stonmeh or bowels. To this and to the less severe forms of this 
disorder the term hypochondriasis is often given. The mind pursues 
one certain object or train of thinking, which in general bears a near 
relation to the melancholic himself, or to his own affairs, creating the 
most groundless yet anxious fear, and generally accompanied with a 
desire of terminating his existence; it is often accompanied by disorder 
of the digestive organs, with flatulence and costiveness. 

Causes.— Predisposing. An hereditary tendency to insanity; the 
melancholic temperament in an exquisite degree. 

Exciting. —Long-continued disease of the liver and organs of diges¬ 
tion ; suppressed evacuations or cutaneous eruptions; distress of mind ; 
sudden mental shocks; anxiety; excessive evacuations ; intemperance 
in the use of spirituous liquors. 

Prognosis.— Favourable. The absence of hereditary predisposition 
to insanity ; the previous short duration of the disease; the reappear¬ 
ance of habitual evacuations, or diseases of the skin; sound sleep. 

Unfavourable. —The disease being the effect of hereditary predis¬ 
position, or of the melancholic temperament exquisitely formed; its 
being of long standing, or supervening on epilepsy or palsy. 
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Treatment. —The medical treatment consists in regulating the 
functions of the stomach and bowels by aperients and alteratires; in 
the use of remedies adapted, to the existing state of the patient’s con¬ 
stitution ; and of moderate exercise, the shower-bath, fresh air, &c. 

The moral treatment consists in changing the scene, amusing the 
mind, and diverting the attention as much as possible from the existing 
train of thought; travelling, rural sports, society, conversation on 
favourite topics, and music, may be recommended, according to the 
tastes of the patient, his previous habits of life, and the experience of 
his friends or attendants. Patients who betray the slightest tendency 
to suicide must be closely and constantly watched. When the patient 
supposes the stomach or bowels to be the seat of some living animltl, 
a pretended operation for its extraction will often effect a cure. 


HYPOCHONDRIASIS—VAPOURS—LOW SPIRITS. 

Symptoms.— Dyspepsia, with dull pain in the hypochondria; 
languor, listlessness, want of resolution and activity, disposition to 
seriousness, sadness, and timidity as to future events ; an apprehension 
of the worst and most unhappy state of them, and therefore, upon 
slight grounds, a dread of great evil; particular attention to health, 
and, upon any unusual feeling, a fear of imminent danger, and even of 
death itself. 

Causes. — Predisposing. The melancholic temperament. 

Exciting .—All the causes of dyspepsia; painful impressions upon 
the mind; distressing events. 

Diagnosis. —From melancholia, in degree, and in the more constant 
coincidence of dyspeptic symptoms. From dyspepsia, by the affection 
of the mind being greater, that of the stomach less, than in idiopathic 
dyspepsia. * 

Prognosis. — Unfavourable. The melancholic temperament exqui¬ 
sitely formed ; complication with other diseases ; the previous long 
continuance of the disease. 

Treatment. —Tlrnt of dyspepsia and melancholia combined (see 
those diseases). The patient will expect to be attended to in all his 
complaints; he must accordingly be humoured and indulged, and will 
generally experience satisfaction from taking medicine. Change of air 
and scene, where they can conveniently be had, should be prescribed. 
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DELIRIUM TREMENS—DRUNKARD’S DELIRIUM. 

Sv'MT'TOMS.—Sleeplessness; restlessness; delirium, during which 
the patient recognises those about him, answers questions rationally, 
and does hurriedly what he is told to do; trembling of the lips, hands, 
and muscles is generally present, and more particularly in speaking, 
or on making any effort. The patient talks incessantly, and evinces a 
great anxiety to be doing something. He fancies that he is surrounded 
with enemies, or that he is in a strange place, from which he is con¬ 
stantly endeavouring to escape; or he thinks that some great evil is 
impending, or has actually befallen him. He is suspicious of those 
about him, and is tormented with frightful images or sounds; and 
will often be found busily looking, in unlikely places, after some 
object or other on which his mind is intent. He is rarely violent, at 
least in the best-marked cases of the disease; but lie sometimes exposes 
himself to danger in endeavouring to eflfect his escape. There is pro¬ 
fuse perspiration, a moist and slightly-furred tongue, and«a frequent 
pulse. In fatal cases, the delirium is often replaced by coma, the 
tremor passes into subsuitus tendinum, and the evacuations become 
involuntary. In other cases, the coma is rapidly followed by em¬ 
barrassed respiration, mucous r&lo, and death by apneea. The disease 
is very apt to recur. 

Post-mortem Appearances. — Effusion of serum, in the ventricles, 
at-the base of the brain, under the arachnoid, or in all these situations; 
injected state of the pia mater. Alcohol has been detected in the serum 
of the ventricles. 

Rationale.—A loss of tone in the capillary vessels of the brain, 
leading to the appearances and results of inflammation, and restored 
only by resuming the same or a similar stimulus to that by which the 
altered state of the vessels was originally produced. 

Causes. — Predisposing. Habitual indulgence in spirituous liquors, 
and in opium or in other poisons belonging to the class of narcotics 
and sedatives. Mental exhaustion from intense study or prolonged 
anxiety. Hie mdle sex? (this point, for obvious reasons, cannot he 
accurately determiued.) The summer season. 

Exciting.- —An occasional debauch ; continued intemperance; sud¬ 
den abstinence from an accustomed stimulant; loss of blood ; all causes 
of debility; shock, physical or mental; severe wounds (delirium 
traumaticura). Diseases occasioning, or ending in,- great cxliaustion. 

Diagnosis. —From meningitis by the previous history; by the 
absence of headache; by the ease with which the patient may be 
roused; by the trembling of the hands; by the absence of febrile 
symptoms. The distinction between meningitis and a form of delirium 
tremens coming on after a single debauch, or a comparatively short 
indulgence in habits of intoxication, is not so easily made, and, in 
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extreme cases, the history of the patient and of the existing attack will 
be our only guide to treatment. When the respective diseases are well 
marked, there is no difficulty in the diagnosis. 

Prognosis. — Favourable. If depletion has not been previously 
practised to an undue extent, or if the treatment has not been too long 
delayed. 

Unfavourable. In all cases where the patient has been submitted 
to treatment tending to occasion exhaustion. 

Treatment.— Truncation. I. To procure sleep. II. To reduce 
inflammation in thosu cases in which inflammatory symptoms are 
present. . 

I. This indication is fulfilled by full doses of opium, laudanum, 
morphia, or other preparations of opium. Two or three grains of 
solid opium, or*from half a drachm to a drachm of laudanum, followed, 
at intervals of one, two, or three hours, by a grain of opium, or from 
twenty drips to half a drachm of laudanum, till sleep is procured, is 
the appropriate treatment; other*preparations of opium, in equivalent 
doses may be substituted. The opium may be combined with am¬ 
monia, in doses of from five to ten grains, with wine, or with the 
accustomed stimulus -of the patient. 

The following is a good form of medicine:— 9 . Ammonite sesqui- 
carb. gr. x.; Tinct. Opii TH, xxx ; Mist. Camphor® $ i. This draught 
may be given every three or four hours, till sleep is procured. 

II. Inflammatory symptoms, when they exist, must be treated by 
the moderate and cautious abstraction of blood, followed by opium, in 
combination with full doses of tartar-emetic. It is in this class of 
cases that the combined use of the preparations of opium and anti¬ 
mony is strongly indicated. In the absence of symptoms of inflamma¬ 
tion, the appropriate treatment is by opiates and stimulants. Cold to 
the head and counter-irritants may also bb used where symptoms of 
inflammation exist. The bowels may be kept moderately open, but 
strong purgatives should be avoided. 

The abstraction of blood should on no account be prescribed, unless 
the countenance is flushed, the eye injected, and the pifisc hard and 
incompressible. Bloodletting is contraindicated in all other cases; 
and it is very rarely admissible except in that form of the disease which 
is due to a single debauch. 

The patient should be watched, but, if not extremely violent, ought 
not to be confined by the strait waistcoat. One or two strong per¬ 
sons should be at hand for security’s sake. 

Remedies. —Calomel and opium. The calomel is contraindicated. 
Opium and tartar-emetic; indicated when inflammatory symptoms 
are present. Digitalis ? 
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CHAPTER II. 

DISEASES OF THE CIRCULATING SYSTEM. 

1. Of the Heart. 

2. Of the Arteries. 

.'j. Of the Veins. 

DISEASES OF THE HEART. 

1. Functional or Nervous Affections. 

2. Structural or Organic Diseases. 

1. FUNCTIONAL OB NERVOUS AFFECTIONS. 

Palmtatio .Palpitation. 

Syncope .Fainting. 

Angina Pectoris .... Spasm of the Heart. 

Neuralgia of tiie Heart . Pain in the Heart. 

PALPITATIO—PALPITATION. 

TllK term palpitation, or narrow palpitation of the heart, is given 
to frequent, strong, mid tumultuous movements of the heart, without 
any appreciable organic lesion. When existing in an extreme degree, 
the beats of the heart, are both felt and heard by the patient, and seen 
by the bystander. The palpitations are sometimes accompanied by a 
slight and tftinsiefit bruit de soufllet, which disappears ns soon as the 
heart becomes quiet. They are' also attended by a feeling of sinking 
and anxiety difficult to describe, which patients refer to the region of 
the heart or pit of the stomach, and often designate “ a sinking at the 
heart.” In some cases there is a tendency to syncope. 

Causes. — 'Predisposing. The nervous temperament; the female 
sex ; debility. Persons of a nervous temperament, and those of both 
Boxes who arc subject to hysteria, hypochondriasis, melancholy,epilepsy, 
and general nervous disorders, are very liable to palpitations. 

Pj'citin/j .—Strong mental emotions, joy, grief, anger, sadness, fear, 
anxiety, &c.; violent exercise, whether active or passive. Debility 
caused by chronic diseases, or occurring during the convalescence from 
fevers or other acute diseases; excessive loss of blood; inordinate 
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natural discharges; abuse of purgatives; spare or unwholesome diet; 
the abuse of spirituous, vinous, or fermented liquors ; want of sleep; 
long-continued anxiety and distress; close confinement; intense study; 
dissipation and debauchery ; excessive sexual intercourse ; onanism. 

The diseases most frequently accompanied by palpitation are, 
ansemia, hysteria, spinal irritation, and mimosis inquieta, in females; 
seminal weakness in males; plethora, and pulmonary consumption in 
both sexes. 

Chlorotic girls are often supposed to labour under organic diseases 
of the heart, when there is only functional or nervous disturbance of 
the organ. They complain of palpitations, difficulty of breathing, 
and pain in the left side, and are sometimes bled, leeched, cupped, and 
blistered when they require an opposite treatment. 

Persons who sutler from spinal irritation are also very liable to 
palpitation, and the pulse, in such cases, may exceed 160 in the 
minute. In thesu cases there are pnins extending from the spine to 
the abdominal and thoracic organ r, to the neck, shoulders, head, and 
limbs, and, by nervous sympathy, to every part of the body. The 
respiration is difficult, or easily rendered so, on any slight exertion or 
mental emotion; and the pressure of the stays on the chest, round 
the waist, or lower part of the spine, is intolerable. Pressure on the 
afl'eoted part of the spine has suddenly induced pain ■ in the chest, 
cough, and palpitation. This disease is very common in large towns, 
in girls and young women, from the age of fifteen to twenty-five 
years. 

Lastly, nervous palpitations are very common at the cessation of 
the menstrual function, and in women labouring under diseases of the 
womb, ovaries, breasts, or any chronic complaint. They may be 
slight, transient, and intermittent., like all other nervous disorders; 
and they recur more frequently in proportion as the heart becomes 
more irritable; but they do not produce any serious alteration of 
the health, unless they continue for a long time, when they may be 
followed by hypertrophy of the heart. They are most troublesome 
after vivid mental emotions and muscular exertion, though they are 
sometimes most distressing when the body is in a state of repose, as 
during the first part of the night., when they often prevent sleep for 
several hours. They are also occasionally accompanied by a sensation 
of internal agitation or fluttering in the head, chest, or abdomen, and 
there is often a copious anil frequent evacuation of urine, when the 
patient is hysterical. They are least troublesome when the person is 
in the open air and taking exercise; a feet attested by most nervous 
"women. 

Another cause of palpitation is dyspepsia, and this is a cause also of 
intermittent pulse. In some patients, flatulence is always followed 
by palpitation. But one of the most common causes of palpitation, 
without organic disease of the heart, Is tubercular deposit in the lung. 
Long before any other symptom of pulmonary consumption has made 
its appearance, the patient will often complain of distressing pnlpita- 
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tion; anil this is so common, that palpitation, not otherwise readily- 
accounted for, should lead to an examination of the lungs. 

Diagnosis.—T he condition of the general health, the absence of 
the physical signs of organic disease; the peculiarly distinct character 
of the sounds of the heart; the absence of inequality and irregularity 
of the pulse (except in rare cases of- dyspepsia); the entire freedom 
which is enjoyed at intervals; the great frequency of the pulse when 
the finger is first placed upon it, and the gradual diminution which 
follows ns the patient’s apprehension disappears—such are the ordinary 
diagnostic marks of simple palpitation of the heart. The diagnosis is, 
however, not free from difficulty, and may, in some cases, require 
repeated examination before a decision can be formed. That tin's 
difficulty is often experienced, will appear from the observation of Dr. 
Bail lie : “ There are, in truth, few phenomena which puzzle, perplex, 
and lead into error the inexperienced (and sometimes the experienced) 
practitioner, so much as inordinate action of the heart. He sees, or 
thinks he sees, some terrible cause for this tumult in the cmftral organ 
of the circulation, and frames his portentous diagnosis and prognosis 
accordingly. In the pride of his penetration, he renders miserable for 
a time the friends, and by his direful countenance damps the spirits of 
his patient. But ultimate recovery not seldom disappoints his teal's, 
and the physician is mortified at his own success.” 

Tukatmknt.—I n plethoric individuals, ’general and local bleeding 
from the region of the heart, by leeching or cupping; followed by 
tartarizud antimony, digitalis, or hydrocyanic acid ; counter-irritation 
by tartarized antimony or blisters ; or an anodyne plaster over the 
region of the heart, as one of belladonna, opium, liyoseyamus, or 
conimn. Low diet, repose, and quietude of iniud and body; a strict 
attention to the state of the stomach and bowels. In delicate, nervous, 
and chlorotic persons, tonics, clialybeates, cold or.shower baths, change 
of air, a nourishing ■ diet, improvement of tire digestion and general 
health, with moderate exercise. In such persons bloodletting is inju¬ 
rious, and often productive of the Worst consequences. 

Palpitation in weak and nervous pei-sons of both sexes is best treated 
by tonics and sedatives in combination. One of the best formulae of 
this kind consists of from ten to twenty drops of dilute sulphuric 
acid, five drops of laudanum, five or ten drops of tincture of digitalis, 
with an ounce or an ounce and a half of the infusion of quassia, or 
other tonic infusion. (Sec Mimesis lnquieta, p. 2:13.) 

In nervous palpitations from mental emotions, tranquillity of mind 
is indispensable. It is useful to observe, that nervous palpitations 
are often aggravated by the fear of organic disease of the heart; 
hence, if the medical man can succeed in convincing his patient of his 
error, he will often succeed in effecting a cure. 

Irregular and intermittent pulsations of the heart often arise from 
the causes Which pi'oduce nervous palpitations, and will be relieved 
by the same remedies. They may also depend on organic diseases of 
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the heart. It is worthy of notice, tlmt the poise at the wrist and 
heart may be irregular and intermittent during health, become regular 
during acute disease, and return to its former condition during conva¬ 
lescence or recovery. Irregular and intermittent pulse is often 
traceable to dyspepsia, BDd to attacks of flatulence. 

Pulsation in the epigastrium, like palpitation, is dependent upon 
various causes, and like it occurs in paroxysms, and in dyspeptic 
persons. Sometimes the pulsation is communicated to an intestine 
distended with gas or fa’ces, and in this case it is apt to simulate 
aneurism. It is frequently removed by a brisk purgative, or by a 
course of aperient medicines. 


SYNCOPE—FAINTING. 

Symptoms.—A person about to be attacked with syncope experi¬ 
ences an indescribable distress, or feeling of faintness; the eyes become 
dim, and covered with a kind of film; there is a sense of singing or 
buzzing in the ears, the countenance and lips are pale, the mind fails, 
the body is covered with a cold perspiration, and the patient, if un¬ 
supported, falls to the ground. Sometimes the loss of sense is incom¬ 
plete, when the patient turns cold and pale, yet the pulse continues 
to heat, or rattier to tremble, and respiration is just perceptible; at 
others, not the smallest sign of life can bo perceived ; the face has a 
death-like paleness, the extremities are cold, the eyes shut, the mouth 
sometimes shut and sometimes open, the limbs flaccid, and the strength 
quite gone. Kecovery is announced by deep and heavy sighs; and 
is frequently accompanied with vomiting. It sometimes terminates 
in epilepsy nnd convulsions. 

Diagnosis. —Syncope does not continue, in general, longer than a 
few seconds; hut in some cases it persists for several nynutes. In 
hysterical syncope, the pulse beats as usual, the countenance is lees 
pale, and the eyelids vibrate. 

Causes. — Predisposing. Nervous irritability and delicacy of con¬ 
stitution ; debility, however induced ; profuse evacuations, especially 
of blood ; organic diseases of the heart or large vessels; plethora. 

Exciting. —Strong mental emotions, severe pain, loss of blood. 

Treatment. —When syncope is purely nervous, there is seldom 
any danger. The recumbent position, fresh air, cold water sprinkled 
on the face and neck, and hartshorn to the nostrils, will soon restore 
animation. Sfich articles of dress as impede respiration should be 
immediately loosened. Hysterical syncope must be treated by cold 
afftision. 
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When fainting fits are produced by organic affections of the heart, 
or neighbouring viscera, the same remedies must be employed during 
the fit, with the exception of the sprinkling with cold water; and we 
must endeavour to prevent its recurrence by medicines calculated to 
remove or palliate the primary disease. 


ANGINA PECTORIS—SPASM OF THE HEART. 

Synonym.—S yncope angiuosa. 

Definition. —Sudden and acute pain in the chest, referred to the 
sternum, accompanied by intense anxiety and fear of death. 

Symptoms. —During exercise, especially when w Si king up' an 
ascent against the wind, or after a full meal, a sudden and violent 
pain across the chest, extending down the arms as far os the insertion 
of the deltoid muscles, and, in some cases, to the wrists, or fingers, 
accompanied with a sense of stricture, so acute as to threaten imme¬ 
diate destruction. The patient is instantly obliged to stand still, and 
the moment he docs so all the symptoms vanish. After repeated 
attacks of the disease, it is excited by slighter causes, and the par¬ 
oxysms are more violent and of longer duration. It often occurs on 
the patient's waking from his first sleep, and he is, at times, incapable 
of lying down. At length, a fit more violent than usual puts an end 
to his existence. 

Causes.' — Predisposing. The male sex ; advanced age. The 
great majority of cases occur in men after fifty years of age, but it 
may occur as early as thirty-five. 

Exciting .—All causes which excite the circulation, such as violent 
exercise, strong mental emotion, and excesses of all kinds. It is often 
connected with flatulence, which forms a very troublesome accom¬ 
paniment. 

Proximate .—Organic disease of the heart and large vessels, viz.: 
ossification, of the coronary arteries; ossification of the valves of the 
heart; morbid accumulation of fat; atrophy of the heart with 
softening of the muscular structure from fatty degeneration of the 
organ, in a few cases the disease is quite unexplained by any morbid 
appearance. 

Treatment. — Indications. I. In the paroxysm, to alleviate the 
distressing symptoms above described. II. la the interval, to prevent 
the return of the disease. 

I. The symptoms are sometimes relieved— 

1. By bieeding. This remedy, however, ought to %e used with 
great caution, and only when the pulse, during the fit, is full and hard. 
The patient should be placed in the recumbent position, and a small 
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quantity only of blood be drawn away. The treatment during the 
paroxysm must, however, depend upon the cause of the disease. 
When there is disease of the valves of the heart, the cautious 
abstraction of blood will often be indicated, and give great relief. If 
there is reason .to apprehend atrophy of the heart, or softening of the 
muscular structure, bleeding is contraindicated, nud the stimulant 
plan is to be preferred. 

2. By cordials, stimulants, and antispasmodics, such' as aether, 
laudanum, ammonia, brandy and water, and strong coffee. The patient 
should always have at hand some diffusible stimulus, or combination 
of a diffusible stimulus with an opiate, such as experience has shown 
to be beneficial, (ft/. 3pt. tether, sulphur. C. f *iss. I.iq. opii. sedativ. 
f £ss. A small tea-spoonful, in a wine-glass of water, to be taken on 
each occurrence of a fit.) 

II. The return of the paroxysm is to be prevented. 

1. By abstehiious living. 

2. By avoiding Btrong exercise, and walking up bill, especially 
against tfie wind. Violent emotions of mind are also tt> be carefully 
guarded against. 

3. By remedies adapted to tlie existing state of the general health 
and existing local alfeetions. 

RemedifA —Issues; setons; blisters to the chest; belladonna 
plasters to the side. 


NEURALGIA OF THE HEART. 

Symptoms. —This disease .differs from angina pectoris in consisting 
of a darting pain in the region of the heart, without any affection of 
the respiration; and, in most cases, without any alteration in the 
heart’s heat. It is purely nervous, and probably dependent upon 
dyspepsia, combined with flatulence. It has been attributed in some 
cases, and with apparent reason, to the excessive indulgence in strong 
tea. 

Diagnosis. —From organic diseases of the heart by the absence of 
the stcthoscopic signs of those diseases. From angina pectoris, by the 
little disturbance of the circulation, by the pain not being accom¬ 
panied by the peculiar suffering of angina, and by the absence of the 
pain in the arms. 

Treatment. —This must be regulated by the general state of 
the patient’B health, and hy the ascertained cause of the individual 
paroxysms. Benefit is often derived from the application of a bella¬ 
donna plasteNpto the region of the heart. It is probable that certain 
cases of nervous asthma, and the less severe forms of angina pectoris 
are simply neuralgic affections; and these are generally relieved by 
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powerful sedatives and antispasmodics, os in cases of nervous palpi¬ 
tations. 

Spasm of the Heart is described by Laennec, though considered an 
imaginary disorder by Bouillaud, who states that there is no positive 
fact, to attest its existence. But there is no reason why the heart 
should not suffer from spasm as well us other muscular organs. 

The muscular structure of the heart would also seem to be the 
occasional seat of rheumatism; the symptoms being constant dull 
pain, increased at intervals, and palpitation, without any abnormal 
sound. In such cases, colcliicum is indicated. 


STRUCTURAL DISEASES X)F THE HEART. 

Pericarditis . . Inflammation of the Pericardium. 

Endocarditis . . Inflammation of the Endocarditftn. 

Diseases op the Valves op the Heart. 

Carditis .... inflammation of the Substance of the Heart. 

Hypertrophy . . Of the Heart. 

Atrophy . . . .Of the Heart. 

Dilatation . . . Of the Heart. 

Cyanosis . . . .Blue Disease. 

PERICARDITIS—INFLAMMATION OF THE 
PERICARDIUM. 

Species. — I. Acute; 2. Chronic. 

1. ACUTE PERICARDITIS. 

Idiopathic pericarditis is of very rare occurrence. The disease is 
commonly an accompaniment of acute rheumatism. 

Symptoms. —After rigors, which are sometimes extremely severe, 
pain,more*or less acute, under the left nipple and towards the inferior' 
extremity of the sternum, occupying a part or the whole of the 
praecordial region, radiating towards the left axilla and arm, and 
sometimes extending down the left arm to the elbow or wrist. The 
pain may be pungent and lancinating, or dull and obscure. Some 
patients, indeed, do not complain of any pain, but merely of a feeling 
of oppression. When pain is present, it is increased, when absent, 
often produced, by deep pressure in the intercostal spaces over the 
region of the heart, by up.vard pressure against the diaphragm, or by 
an attempt to lie on either side. 

There are violent and often irregular palpitations distinguishable on 
placing the hand over the heart, and sometimes on inspection, while 
in other cases the hand does not detect them. 
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In addition to those symptoms, referable to the heart itself, there 
is more or less fever; a frequent, full, hard, regular and jarring 
pulse, or a small, unequal, irregular, and very rapid one; dyspnoea, 
an insupportable sense of oppression, restlessness, jactitation, and an 
urgent want of fresh air; the skin is often bathed in sweat, or it is 
very dry and hot; the countenance is pale, sharpened, and marked 
■with the greatest anxiety, and an expression of undefinable terror. 
Sometimes there are attacks of partial or general convulsions, .the 
respiration is interrupted by signs, sobs, and hiccups; there is in 
some cases a slight and momentary delirium, and if the patient, sleep, 
he awakes with fearful dreams; in other cases, there is complete iu- 
somnolence. The anxiety and agony are sometimes so great and 
insupportable that the slightest motion occasions an apprehension of 
sudden death. When the disease proves fatal, all the symptoms 
increuse in severity, tire breathing becomes more and more laborious, 
the countenance is livid, the eye glassy, the skin covered with a 
clammy sweat, and the patient expires amidst dreadful suilbrings. 

Rheumnbismal pericarditis is often indolent and attended with little 
pain, if pleurisy does not exist at the same time. In this last compli¬ 
cation there is pain, more especially when the left pleura is affected ; 
and this is never so severe and pungent as when the pleurisy is situ¬ 
ated in the left portion of the diaphragmatic pleura. 

Terminations. —1. In complete recovery. 2. In chronic pericar¬ 
ditis. 3. In death. 

Anatomical Characters. —Effusion of serum, mixed with shreds 
of coagnlable lymph, or with pus, and sometimes tinged with blood ; 
rough deposits of lymph on the surface of the membrane; slight and 
soft adhesions between the two surfaces. Within the heart, some of the 
appearances proper to acute endocarditis. 

Diagnosis. —Difficult in certain cases, and apt to bo confounded 
with pleuritis, pneumonia, or even simple fever. When tire symp¬ 
toms above described arc strongly marked, it is difficult to confound it 
with any other disease. In any case, tire physical signs will assist 
materially in the diagnosis. 

Permission gives little or no assistance in acute and recent cases, 
unless there is extensive effusion. 

Auscultation. —Within a tew hours or one or two days of the com¬ 
mencement of die disease, a superficial to-and-fro sound ( bruit do 
frottetnent), corresponding to the two sounds of the heart, and re¬ 
sembling die sound caused by rubbing the two hands backwards and 
forwards against each other, or when the secretion of lymph is of a 
more consistent character, closely resembling the sound of new leather 
(bruit de cuir), or in still more marked cases, the sound of a tile or 
rasp (bruit de scie, bruit de rape). As the secretion into the sac of 
die pericardium increases, or if the opposite surfaces become adherent, 
the to-and-fro sound disappears. This superficial to-and-fro sound is 



CHRONIC PERICARDITIS. 


393 


often accompanied by a bellows sound synchronous with the systole 
of the heart, and this sound often remains when the tn-tmd-fro sound 
has ceased. The to-and-fro sound is first heard a little to the left of 
the mesial line, and about the centre of the sternum, whence it gra¬ 
dually extends to the entire surface of the heart. 

Prognosis. —Complete, recovery is very rare, if it ever occur. 
Some roughness of the pericardium, or adhesion of the opposed sur¬ 
faces, or effusion into the sac of the pericardium, is left, behind, or 
some of the diseased states induced by the accompanying endocarditis. 
(.See Chronic Pericarditis, Endocarditis, and Hydropericardium.) 

Causes. — Predisposing. Hereditary tendency to rheumatic and 
gouty affections; male sex; age from 10 to Sill. 

Exciting. —Cold, and, in the large majority of cases, the extension 
or metastasis of acute articular rheumatism. 

Treatment.— Indications. I. To subdue the existing inflam¬ 
mation. 11. To promote the absorption of effused matters.* 

I. The first indication is fulfilled by general or local blending, 
according to the strength and state of the patient. If the disease 
comes on suddenly in a vigorous plethoric person, blood may be 
taken from the arm, to the extent of making a decided impression on 
the pulse; and this may be followed by cupping or leeches over the 
region of the heart. But if the disease supervenes, as it generally 
does, in the course of an attack of acute rheumatism, or iu one whose 
health is already below par, topical bleeding by cupping or leeches 
will suffice. In no case should depleting measures be carried to 
excess. This part of the treatment may be assisted by purgatives, 
rest, and the antiphlogistic regimen; and when depletion has been 
carried to the proper extent, a blister may lie applied over the region 
of the heart, and kept open for a time by the savin ointment. 

II. The second indication is fulfilled by mercury freely given every 
one, two, or three hours, in combination with opium, and accom¬ 
panied by mercurial inunctions, till the gums are sore. In very acute 
forms of idiopathic pericarditis, the mercury may be combined with 
tartar-emctJc in doses of from £ to J of a grain ; and in rheumatic 
pericarditis, with the extract of colchicum, in doses of one, two, or 
three grains. 

2. Chronic Pericarditis. 

Symptoms. —Palpitation and dyspncea, accompanied sometimes with 
dry cough ; inability to lie on the left side; slight pain or uneasiness 
in the region of the heart; low fever, with or without evening ex¬ 
acerbation ; sense of oppression; great debility ; and slow and imper¬ 
fect convalescence, or a fatal termination in hydropericardium. 

Causes.— Chronic pericarditis is generally a sequela of the acute 
form of the disease ; but in debilitated constitutions, or when it comes 
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on in the course of an attack of acute rheumatism, the symptoms are 
from the first much less seycre, and sometimes very obscure. 

Treatment. —Local depletion by cupping and leeches; blisters to 
the region of the heart; calomel and opium; or, where the disease is 
the consequence of rheumatism, colchicum, combined, if there is much 
debility, with ammonia. The convalescence should be carefully 
watched, violent exercise should be avoided, and a nourishing, unsti¬ 
mulating diet should be prescribed. 

Sequel.®. — Important structural changes often remain when the 
symptoms of pericarditis, whether acute or chronic, have been removed. 
The pericardium may l*e"thickened, and the subjacent capillary vessels 
may become enlarged. There may be serum, or lymph, or pus in the 
pericardium, adhesions, partial or general, and organized deposits of 
fibrin, in the form of granulations and vegetatious. The false mem¬ 
branes may also become fibro-cartilaginous, or osseous, and cover the 
heart as with an osseous shell. 

The efftteed fluid, or the thick false membranes sometimes compress 
the heart so as to occasion atrophy. 

The internal sero-fxbrous tissue of the heart sometimes presents the 
same alterations as the external covering. 

The muscular tissue of the heart may, like the serous, fibrous, and 
cellular tissue' of the same organ, become thickened and hypertrophied, 
indurated or softened, by the extension of the inflammation from the 
pericardium. (See Carditis.) 

These changes—the effusion of coagulablc lymph on the surface of 
the pericardium, the more dense formations just described, the adhe¬ 
sion of tiie surfaces of the pericardium, and the effusions into its sac, 
—may be detected by careful stethoscopic examination. The super¬ 
ficial totand-fro sound synchronous with both sounds of the heart, 
already described (see Acute Pericarditis), is generally characteristic 
of recent effusion, and disappears as the sac of the pleura becomes 
distended, or when adhesions are formed. The denser deposits on the 
surface of the pericardium are indicated by harsher and louder sounds, 
corresponding to the apex or base, of the heart. Partial adhesions of 
the two layers of the pericardium are sometimes productive of no 
unusual sounds; at others, of some modification of the friction sounds. 
Extensive adhesions of the two layers of the pericardium generally 
lead to irregular action of the organ, and are accompanied by a well- 
marked retraction of the epigastrium, and hollowing of the intercostal 
spaces with each systole of the heart. When the heart is thus 
obstructed in its movements, the heat continues to he perceptible in 
the same spot, in all positions of the body, and in all states of the 
respiration. For the physical signs of extensive effusion in the sac of 
the pericardium, see Hydropericardium. 
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ENDOCARDITIS—INFLAMMATION OF THE 
ENDOCARDIUM. 

Symptoms. —General feeling of uneasiness, anxiety, and oppression 
at the pratcordia, with a tendency to syncope. No pain, unless the 
disease is complicated with pericarditis or plciiritis. In the more 
severe cases there is well-marked fever, hot and dry skin, thirst, and 
restlessness. There is violent and irregular action of the heart, with 
a small, feeble, aud often intermitting pulse; extreme anxiety; jac¬ 
titation ; cold sweats; pale and shrunken features, expressive of 
extreme alarm; dyspnoea, faintness, or actual syncope; lividit.y of 
the lips and cheeks, slight swelling of the bunds and feet, and short 
convulsive or epileptic seizures. 

Anatomicai. Characters. —1. Redness of the* internal mem¬ 
brane or endocardium, sometimes extending to the entile surface, but 
more generally partial, often confined to the valves aloin*, and gene¬ 
rally accompanied by some thickening, infiltration, and softening of the 
membrane. 

2. Effusion of coagulable lymph, in the form of white, elastic, 
glutinous masses, adherent to the parietes of the heart, and entwined 
round the valvular tendons and fleshy columns, and often prolonged 
into the large vessels. They are generally adherent to the free 
holders of the valves, on which traces of them are found after repeated 
ablutions. 

8. Vegetations or granulations generally situated on the free borders 
of the valves, and sometimes on the internal surface of the cavities, 
and especially of- the auricles. They vary in size from that of a 
millet-seed to that of a grain of hemp-seed, or of a small pea; they 
present different shapes, according as they are single or in clusters. 
.Sometimes they are round, at others cylindrical or flattened, and their 
surfaces may be smooth, or rotigh, and when they are clustered together, 
they often resemble the head of a cauliflower. 

4. These vegetations are often accompanied by fibro-cartilagiuous 
or calcareOus indurations of the valves, and when large or numerous, 
they prevent the action of the valves, and more or less contract the 
orifices, so as to impede the circulation of the blood through the 
affected side of the heart, and so lay the foundations of other severe 
diseases of the organ. The opposite borders of the valves may adhere 
to each other. 

Causes. —Those of pericarditis, with which it is often closely con¬ 
nected. 

Diagnosis. —The stethoscopic indications mentioned under diseases 
of the Valves of the heart. 

Prognosis. —The disease is rarely fatal in its acute stage; but it 
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generally leaves behind it valvular disease, which lays the foundation 
of hypertrophy, and increasing impediment to the circulation, ending 
either in sudden death or in dropsical effusions. The duration of the 
disease is very various, and much influenced by the habits of the 
patient. It may continue for years, leading to a slowly increasing 
embarrassment of the circulation. 

Treatment. —That of pericarditis. In the acute form, and in 
vigorous subjects, active and prompt treatment is still more necessary 
than in pericarditis. 

When endocarditis becomes chronic without organic disease, the 
symptoms may be alleviated by small and repeated bleedings, cupping, 
or leeching; gentle aperients; counter-irritants; the warm bath; 
repose; and a strictly regulated diet. Issues and setons over the 
region of the heart may also be used with advantage. 

For further observations on the treatment of file diseases induced 
by, or complicated with endocarditis, see the diseases themselves. 


DISEASES OF THE VALVES OF THE HEART. 

Symptoms.—T he symptoms attendant on diseases of the valves of 
the heart are by no means uniform ; bat they vary with the particular 
valve which is the scat of the disease, and the nature, extent, and 
duration of the morbid change itself. This change, by the impedi¬ 
ment which it offers to the circulation of the blood, leads to alterations 
in the size of the cavities, and in the strength of the parietes, of the 
heart; and the altered condition of the circulation through the heart 
itself is soon followed by serious changes in the general circulation 
through the body, by secondary diseases of the important viscera of 
the chest, head, and abdomen', and by dropsical effusions. 

The symptoms of valvular disease, therefore, are partly common to 
all diseases of the heart, and partly peculiar to itself. The more 
common symptoms are palpitation, a tumultuous beat of the heart, a 
frequent pulse, a sense of weight, tightness, and oppression, some¬ 
times accompanied by pain, in the region of the heart and at the 
epigastrium; dyspnoea, an inability to lie on one or other of the sides, 
and sometimes on both; flatulency, frequent feelings of faintness and 
giddiness, or fits of syncope; an anxious expression of countenance, 
with slight knitting of the brows; the countenance sometimes pale, 
sometimes suffused ; to which, in more advanced stages, are added 
cough and dropsical effusions. These symptoms are greatly increased 
by active exertion, walking up hill, or mounting the stairs, and by 
violent mental emotions, as anger, fear, fright, &c. 

The effect which these alterations in the structure of the heart 
produce upon the more important functions of the body deserves 
attentive consideration. 
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Influence on the arterial and venous circulation. —Notwithstanding 
the irregular, unequal, intermittent, and violent beatings of the heart, 
the pulse is generally small, and often compressible, but in other 
cases hard and vibrating, more especially when the left ventricle is 
hypertrophied and contracted; and it is sometimes accompanied by a 
vibratory or quivering motion in the arteries near the heart. 

When there is contraction of the orifices of the heart, with indu¬ 
ration of the valves, there is a greater or less obstacle to the venous 
circulation. All the external veins, and those near the heart, as the 
jugulars, for example, arc dilated, according to the degree aud duration 
of the disease. These veins become varicose and greatly enlarged, in 
some cases, on the sides of the neck and above the clavicles ; whilst, 
at the some time, the anastomosing veins on the parictcs of the chest 
and abdomen, which are scarcely perceptible in the normal state, 
become augmented in size. The jugular veins, in such cases, some¬ 
times pulsate synchronously with the heart and pulse ; but this must 
not be confounded with the expansion of these veins during each 
expiration, or with their elevation caused by the beatings of the 
carotids. The venous pulse of the jugulars is the effect of the reflux 
of a certain quantity of blood into tire right auricle aud large venous 
trunks, during the contraction of the right ventricle. This reflux 
occurs when the indurated tricuspid valve docs not dose during the 
systole, aud when the right auriculo-ventricular orifice is so dilated 
that the tricuspid valve, whether normal- or not, cannot close her¬ 
metically at the moment of the ventricular contraction. 

The lividity of the face and lips is caused by an obstacle to the 
return of the venous blood; and to this are also to be attributed the 
congestion of the hands, lungs, liver* brain, mucous, cellular, and 
serous.membranes ; serous effusions, as ascites, hydrothorax, anasarca, 
and also the different. passive hemorrhages. Other diseases of the 
organ* now mentioned are often caused by obstruction to the passage 
of tile venous blood through the right cavities of the heart. The 
same mechanical cause often predisposes to apoplexy and paralysis. 

Influence on the respiration. —Slight dyspucea, or shortness of 
breath, increased by exertion or mental emotion, is the first derange¬ 
ment of the respiration; hut as the disease advances, this symptom 
often becomes so urgent as to be incorrectly designate! by the term 
asthma. In extreme cases, the patient cannot breathe unless sitting 
up in bed (orthopnoeii), and dreads suffocation on lying down. A 
cough with mucous expectoration is a frequent concomitant. 

Influence on the cerebral functions. —The countenance is expressive 
of marked anxiety. The patient, though drowsy, sleeps little, and 
his slumbers are disturbed by'frightful dreams, from which he awakes 
with increased difficulty of breathing, and an aggravation of all his 
sufferings. In fatal cases, death is often preceded by delirium, and 
ends in coma. 

When one or more of the symptoms just detailed are present, our 
attention should be directed to the heart, and a careful stethoscopic 
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examination should be made. There are also certain characters of 
the pulse which arc alone sufficient to rouse the attention, such ns an 
unusual frequency, accompanied by a peculiar jarring or thrilling 
stroke ; or any inequality, irregularity, or intermission of the beats. 

Physical Shins.— 'flic attention having been directed to the heart 
as the seat of disease by any of the foregoing symptoms, the precise 
nature and seat of the disease may often be idiscoyered by the use of 
tile stethoscope. The sounds heard on the application of the instru¬ 
ment are the bellows sound (bruit do soufflet), saw sound (bruit de 
set's), and rasp sound (bruit do rape). A cooing sound, and various 
musical sounds are of less frequent occurrence. These sounds are 
generally single, accompanying either the systole or diastole of the 
ventricles, hut sometimes they arc double, accompanying both sounds. 
In the more severe and extensive diseases, the sounds are constant; 
when the valves have undergone less change, the sounds may be heard 
only during violent exertion, or in certain postures of the body. 

DIAGNOSIS OF CONTRACTIONS OF T11E DIFFERENT ORIFICES OF 
THE HEART. 

Many difficulties are in the way of an exact diagnosis. The follow¬ 
ing hints may he useful 

j The left side of the heart is much more frequently affected than the 
right. 

Diseases of the right side chiefly affect the venous circulation, 
causing regurgitation into the jugular veins, known as the venous 
pulse; those of the left side affect chiefly the arterial pulse, giving rise 
to irregularity nnd inequality. 

The sounds produced by disease of the semilunar valves of the 
aorta are distinctly heard, not only over the site of the valves them¬ 
selves, but also in the course of the artery, whilst they diminish in 
intensity from the base to the apex of the heart, where they become 
inaudible. On the other hnnd, the sounds produced by diseases of 
the auriculo-veutricular valves are heard most distinctly about an 
inch above the apex of the heart, and become less distinct in the track 
of the large vessels. The sounds lmve a louder and sharper tone in 
disease of the aortic than in that of the auricular valves. 

In each valve there are two causes of abnormal sound—the direct 
flow of blood and the regurgitation ; the first is synchronous with the 
systole of the ventricles and with the pulse;, the second, with the 
diastole of the ventricles. 

The following are the distinctions laid down by the best autho¬ 
rities :— 

Aortic valves. —Murmur loudest at the middle of the sternum, but 
distinct in the course of the large arteries; accompanying the pulse, 
if it depend upon the onward current, hut following it if caused by 
regurgitation; the sound superficial, and of a peculiar whizzing 
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character; tlio pulse thrilling, but often full and regular. There is 
sometimes a double sound, in which case the diseased valves oiler an 
impediment to the entrance of blood into the artery, while their 
imperfect closure permits of reflux. The iirst sound, therefore, 
accompanies the systole, and the second, the diastole of the left ven¬ 
tricle. 

Mitral mines ,—Murmur loudest opposite the left margin of the 
sternum, between the third and fourth ribs; more hollow and distant 
in its character; generally accompanied by distinct purring tremor; 
the sound, either single or double, synchronous either with the first 
or second sounds of the heart, or with both. The first sound is 
caused by regurgitation from the ventricle into the auricle, and is 
accompanied by a feeble and irregular pulse; the second is caused by 
an impediment to the passage of blood from the nuriele to the ventricle. 
The sound produced by regurgitation, and accompanying the systole of 
the ventricle, is the one most commonly heard. 

Valves of the pulmonary artery ,—Very rarely diseased j murmur 
more superficial than in the case of the aorta, but heard in nearly the 
same situation. Indistinct in the course of the arch of the aorta, but 
audible towards the left clavicle. 

Tricuspid valves .—Also very rarely diseased; murmur more distinct 
a little to the right of the mesial line, and about the centre of the 
sternum. If the disease were confined to this valve, the arterial 
pulse would be little, if at all, affected, whilst the venous pulse would 
be strongly marked. Generally speaking, the mitral valve is affected 
at the same time. 

When the aortic and mitral valves are both diseased, the signs 
proper to both affections are combined. Diseases of the aorta itself, 
beyond the valves, will give rise to the same sound as disease of the 
valves themselves } and it the valves at the same time are diseased, a 
double murmur will be present; the first produced by the diseased 
coats of the vessel, and the second by regurgitation through the valves. 
The diseased coats of the aorta are accompanied by dilatation and loss 
of elasticity, giving rise to a peculiar thrilling pulse. 

The diagnosis of tho diseases of the valves of the heart may be 
greatly assisted by bearing in mind the following facts:—1. These 
diseases are much more frequent on the left than on the right side of 
the heart. 2. When they occur on the right side, the left is generally 
affected at the same time. 3. Diseases of tho right side are murked 
by the venous pulse, and but little change in the arterial citculation, 
the pulse being only so far affected as the circulation is retarded. 4. 
Diseases of the left side have less effect on the venous circulation, 
and do not occasion the venous pulse, but they have a marked effect 
on the arterial circulation. 5. Sounds, whether on the right or left 
side, which accompany or take the place of the first sound of the 
heart, or the systole of the ventricles, and are synchronous with the 
pulse, are due to the passage of the blood out of a ventricle—that is to 
say, to regurgitation into rite corresponding auricle, or onward move- 
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ment into the corresponding artery. 6. Sounds, whether on the right 
or left side, which accompany nr take the place of the second sound 
of the heart, or the diastole of the ventricle, and are not synchronous 
with the pulse, arc due to the entrance of blood into the ventricles, in 
consequence of the contraction of the corresponding auricles or regur¬ 
gitation from the corresponding arteries. 7. Sounds which are heard 
at the Imisc of the heart and in the course of the. aorta towards the 
right clavicle, becoming less audible towards the apex of the heart, 
indicate disease of the valves or coats of the aorta. If the sound 
accompanies the contraction of the ventricle, and is synchronous with 
a regular, equal, tUrillint) pulse, it is due to disease of the valves or 
coats of the aorta; but If the sound accompanies the diastole of the 
ventricle, is not synchronous with the pulse, the pulse, at the same 
time, being abrupt and jer/tituj, and the abrupt second sound of the 
heart being absent or very obscure, the sound is due to reflux through 
tiic open valve's of the aorta. 8. If, on the other hand, the sound is 
synchronous with the systole of the ventricle, and with the pulse, the 
pulse, at (he same time, being unequal and irregular, the sound is 
due to the reflux of the. blood from the left ventricle, through a dis¬ 
eased mitral valve, into the left auricle, but if the sound is not syn¬ 
chronous with the contraction of the ventricle, it is due to the passage 
of tile blood from the auricle to the ventricle, through a diseased 
mitral valve. 9. The same rules apply to the right side of the heart, 
which, however, is rarely the seat of disease. If the disease were in 
the pulmonary artery, the sound would be heard in the track of that 
vessel, towards the left clavicle. 

The treatment of valvular disease of the heart will consist in the 
occasional and cautious abstraction of blood by a small orifice, great 
moderation in diet, and an abstinence from all violent exertions of the. 
body, and from strong mental emotions. In the more advanced stages 
of the disease, the treatment must be determined by the existing com¬ 
plications. The general principle of the treatment will be to avoid 
all excitement of the circulation, and the use of remedies which 
impair the power of the heart; at the same time relieving any unusual 
embarrassment of the circulation by moderate depletion. 

tk*e also on this subject. Part I. pp. 156 to 167. 


CARDITIS. 

Symptoms. —Carditis, or inflammation of the substance of the 
heart, rarely occurs as a distinct afleetion, and the post-mortem appear¬ 
ances which characterize its previous existence have generally been 
found combined with pericarditis, or endocarditis, or both. This, 
however, does not. prove that the muscular tissue of the heart may 
not be separately affected, for it may be diseased, and yet the disease 
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may not necessarily prove fatal. If articular rheumatism affecting the 
fibrous tissues of the joints, may attack the fibrous tissues of the heart, 
there is the strongest reason from analogy to believe that muscular 
rheumatism, attacking the muscular fibre alone, or the cellular tissue 
by which it is euveloped, may affect the heart in common with other 
muscles. 

Such a disease would probably be characterized by simple palpi¬ 
tation, with strong and, abrupt contractions of the organ, a very fre¬ 
quent, full, and bounding pulse, and a dull heavy sensation in the 
region of the heart, with paroxysms of severe darting or shooting pain 
In the heart itseif, extending to the shoulders and down to the arms ; 
with some degree of dyspnoea. These symptoms would accompany or 
follow muscular rheumatism in other parts of the body. 

I have known such symptoms supervene on a severe attack of 
mnscular rheumatism, without any indication of inflammation in the 
pericardium or endocardium. The treatment, in such cases, would 
be that of muscular rheumatism, with counter-irritation to Jhe regioh 
of the heart, and, in the most severe cases, general or local depletion. 
(G.) 

The existence of inflammation of the structure of the heart itself 
is proved by several recorded cases of snftohing, suppuration, ulceia- 
tion, and perforation of the cardiac parietes. The symjtfoms, during 
life, are not sufficiently characteristic to admit of precise description. 


HYPERTROPHY OF THE HEART. 

** Species.— 1. Simple hypertrophy. 2. Hypertrophy with dila¬ 
tation (eccentric). 3. Hypertrophy with contraction (concentric). 

Symptoms. —Palpitation; a strong, regular, and frequent, pulse, 
small in hypertrophy with contraction, full in hypertrophy with 
dilatation ; slight dyspnoea, increased on exertion; a florid skin, and 
the appearance of unusually good health. In more severe rases, 
increased dyspnoea, flushed countenance and bright eye; headache, 
vertigo, active haemorrhage from the nose, or from the hacmorrhoidal 
vessels; and a tendency to local inflammations. lu a still more 
advanced stage, all the above symptoms are increased in severity, and 
oedema supervenes, usually beginning in the face, and gradually 
extending to other parts of the body. There is often the most pro¬ 
fuse sweating. In the end, the hypertrophy is complicated with disease 
of other important viscera, which is the immediate cause of death. 

Physical Signs. —Impulse of the heart greatly increased in fore*, 
prolonged and extending over a large space, visible to the eye, and 
strongly raising the hand of the observer; the first sound of the 
heart obscure, when there is little or no dilatation; louder, more 

2 D 




402 


ATROPHY OP THE HEART. 


abrupt, and heard over a larger space, where dilatation is at the same 
time present; the second sound obscure in the former case, unusually 
distinct in the latter. When the palpitations are most violent, there 
is the bellows sound, but it disappears with repose. On percussion, 
there is dulnesa, varying with the degree of enlargement, and most 
extensive where dilatation is combined with hypertrophy. In some 
instances there is prominence and iucreafgd breadth of the left side of 
the chest. When the right side of the heart’ is affected, the dulnesa 
on percussion is most marked behind the lower part of the sternum, 
the venous pulse is strongly marked, while the arterial pulse under¬ 
goes hut little change. In hypertrophy, with dilatation of the left 
side of the heart, the symptoms and complications are those of the 
general circulation—viz., active himnorrhages and acute inflamma¬ 
tions. When the hypertrophy affects both sides of the heart, symp¬ 
toms referableito the lungs are combined with those affecting the 
system at large. 

Conipliostions and secondary affections .—Valvular disease, some¬ 
times the cause, at others the consequence, of hypertrophy. Aneu¬ 
rism, hannorrhage, dropsy, inflammatory diseases, visceral enlarge¬ 
ment, cerebral and pulmonary apoplexy. Fatty degeneration of the 
liver and kidneys combined with dropsy is not an uncommon conse¬ 
quence of hypertrophy of the heart. 

Causes.—V iolent exertion, long-continued straining as in gym¬ 
nastic exercises, strong mental emotions, plethora, obstructions in the 
large vessels or in the heart itself, loug-continued palpitations, inflam¬ 
mation of the lining membrane, or of the pericardium; chronic dis¬ 
eases of the lungs, especially emphysema. 

Prognosis. —The disease may continue for many years, and gene¬ 
rally proves fatal, in consequence of some of the secondary affections 
mentioned above. 

Treatment.—P erfect quiet of body and mind, a spare diet, gentle 
aperients, the occasional cautious abstraction of blood from the arm, _ 
or from the region of the heart by cupping. A combination of opium 
and digitalis in small doses (five drops of laudanum with five or ten 
drops of tincture of digitalis, given two or three times a-day), and the 
external application of the emplastrum belladonnas. 

Remedies. —Hydrocyanic acid; opium, or digitalis, applied exter¬ 
nally to a blistered surface ; counter-irritants. Mercury ? 


ATROPHY OF THE HEART. 

Symptoms. —Occasional syncope, in some cases, and the symptoms 
of angina pectoris in others. Sudden death under change of posture 
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or slight exertion, the patient haring previously suffered under debility, 
with great pnllor of countenance and anasarca. In some instances, 
however, the patient is stout and apparently healthy. The pulsations 
of the heart small and feeble, the impulse much weaker than natural, 
and scarcely felt by the hand, and the sounds indistinct. The pulse 
is very compressible, small in atrophy without dilatation, and full in 
atrophy with dilatation, and cottamonly below the natural frequency. 

Causes. — Predisposing. The male sex ; age about 50; habits of 
intemperance; exhausting diseases, such as hnunorrhage, typhus 
fever, pulmonary consumption, dropsy, and pulmonary emphysema of 
long continuance. 

Proximate. —Compression of the heart by deposits of fat, by effu¬ 
sion of fluid, by tumours, or by any other mechanicals cause; tatty 
degeneration of the muscular tissue of the heart itself, embracing the 
whole heart- or one or other of the ventricles, more commonly the 
right; contraction of the coronary arteries. 

Morbid Ana tom v.—For the morbid microscopic appearances cha¬ 
racterizing fatty degeneration with atrophy of the muscular structure, 
see plate. Part I., p. 79. Fatty degeneration of the liver gad kidneys, 
and of the aorta, emphysema of the lungs, mid ulceration of the 
stomach, are common concomitants. 

Treatment.— Nutritious diet, with tonics (among which steel is 
to be preferred) or stimulants, according to the degree of the existing 
debility. Great care and watchfulness on the part of the attendants, 
if the disease is suspected during life. The disease itself docs not 
admit of cure. 


DILATATION OF THE HEAliT. 

Species. —Dilatation with hypertrophy (active), dilatation with 
thinness of the parictes (passive.) 

For the symptoms of dilatation with hypertrophy, see Hyper¬ 
trophy. 

Symptoms of dilatation with thinness of the parictes .—This is of 
most common occurrence > on the right side. A fluttering of the heart; 
a full, frequent, weak, and irregular pulse; swelling of the veins of 
the neck; distinct venous pulse; great dyspnoea; a dusky skin; a 
; bloated and anxious countenance; drowsiness; slight delirium; drop¬ 
sical effusions. 

Physical Signs. —Feeble impulse, felt, however, over a greater 
extent than usual; first sound short and peculiarly distinct, heard 
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over a great extent of the chest both before and behind. In dilatation 
with hypertrophy, strong impulse with clear sound. 

Causes. —Obstruction to the pulmonary circulation, pulmonary 
emphysema, long-standing diseases of the lungs, valvular diseases of 
the left side of the heart. 

Prognosis. —Unfavourable, but in the absence of severe compli¬ 
cations, of dropsical effusions, or of groat debility, the patient may 
survive for a considerable period. 

Treatment. —Rejwse of body and mind, careful regulation of the 
diet, aperient medicines. Gentle opiates or sedatives may occasionally 
be of service to allay irritability. If the circulation be greatly em¬ 
barrassed, small bleedings by cupping or leeches may be had recourse 
to. For the -treatment of hypertrophy with dilatation, see Hyper¬ 
trophy. 

Partial dilatation, or true aneurism of the heart, consists in a pro¬ 
trusion of some portion of the parietos of the heart, in consequence of 
ulceration of the muscular tissue, and is an equally rare, obscure, and 
fatal disease. Its general symptoms differ little from those of more 
general dilatation of the cavities of the heart; the physical signs are 
equally obsetire; the prognosis of the disease, when recognized, is in 
the highest degree unfavourable, and the treatment similar to that for 
more general dilatation—complete repose of body and mind, the 
cautions use of narcotic and sedative remedies, and, in cases of 
extreme urgency, cautious local depletion. 


CYANOSIS—BLUE DISEASE. 

Symptoms. —A blue colour of the skin, lips, and lining membrane 
of the month; uni versa! coldness of the surface; palpitation; fits of 
extreme dyspnoea, sometimes almost amounting to asphyxia; faintness, 
or actual syncope, on slight exertion, or from mental excitement; 
feeble and irregular pulse ; oedema or dropsical effusions. 

Anatomical Characters.—A communication between the two 
sides of the heart, or between the two sets of vessels arising from it, 
with disprojiortionate strength of the two ventricles, generally com¬ 
bined with narrowing of the pulmonary artery. Extreme contraction 
of the pulmonary artery alone. 

Physical Signs.—A very loud and superficial murmur imme¬ 
diately over the seat of the communication. 

Prognosis. —Death during a paroxysm at an early age; in rare 
instances the patient attains the adult age; and in one case recorded 
by Louis, the age of fifty-seven. 
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Treatment. —Rest of mind and body ; pure air’; warm clothing; 
strict diet; careful attention to the state of the stomach and bowels; 
and cautious treatment of complications. 


DISEASES OK THE PERICARDIUM. 

Hydro-pericardium . . Dropsy of the Heart. 

H YD RO-PERIC ARDIUM. 

Species.— 1. Active, from inflammatory action in the pericardium. 
2. Passive, from obstruction to the circulation. 

Symptoms. —In the case of active effusion, the result of inflamma¬ 
tory action, the symptoms of pericarditis are, or haA: been, present. 
(See Pericarditis.) 

The symptoms of passive dropsy of the pericardium a* generally 
obscure. They are, a sense of weight and oppression in the prtccordia, 
dyspnoea or orthopncea, a dusky, suilused countenance, a tendency to 
syncope, oedema, and a small, frequent, and irregular pulse. The 
patient usually sits up in bed, and is fearful of making the least exer¬ 
tion, or the slightest change of position. " 

Physical Signs.— In the case of considerable effusion, striking 
prominence of the prtecordia, with bulging of the corresponding inter¬ 
costal spaces, extensive dullness, reaching sometimes from nipple to 
nipple, and nearly the whole length of the sternum; the pulsations of 
tlie heart imperceptible in the supine position, and shifting their place 
in tlie erect and semi-erect posture; the sounds indistinct in the region 
of the heart, hut more audible at the upper part of the chest; the 
dulness on percussion varying its situation and extent with the posture 
of the patient. This part of the diagnosis requires the patient to 
assume successively tlie supine, and the erect or semi-erect postures, 
and to lie on either side. 

PrognoSis.—E xtremely unfavourable. 

Causes. —Long-continued obstructions to the circulation of blood 
through the lungs, or through tlie parietes of the heart. 

Treatment. —That of dropsies in general, by drastic purgatives, 
diuretics, &c., modified according to the state of the patient and exist¬ 
ing complications. Paracentesis has been recommended, and, in a few 
cases, practised with success. When tlie disease is dependent upon 
organic affections of the li,eart or lungs, such an operation is inadmis¬ 
sible, bat when the disease is strictly idiopathic and dependent upon 
local inflammation, it might be resorted to, alter the failure of other 
means. 
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DISEASES OF THE ARTERIES. 

ANEURISM. 

ANEURISM OF THE AORTA. 

Species. —1. Thoracic; 2. Abdominal. 

1. ANEURISM OP THE THORACIC AORTA. 

Symptoms. —The general symptoms produced by an aneurisms! 
tumour in the chest are the same as those due to any other tumour of 
equal size and similar situation— dyspncca, by encroaching on the 
lungs, or pressing on the nil-passages ; aphonia, by compressing the 
recurrent luryiigeal nerves; dysphagia, by pressing on the (esophagus; 
obstruction to the venous circulation, acquppanicd in extreme cases by 
dropsical eifusions into the cellular memwane of the face, neck, chest, 
and upper extremities, by compressing the large venous trunks; 
neuralgia of the back, and paraplegia, from pressure on the spine, 
followed by absorption of the vertebra;; inanition, by pressing on the 
thoracic duct. 

Diagnosis. —This is sometimes very difficult, when the tumour 
occupies tile origin of the aorta, or when, whatever be its situation, 
it is of small size. When the tumour is situated in the more remote 
portions of the aorta, or in its tirst branches, and especially when it 
has so far increased as to rise out of the chest, the diagnosis becomes 
comparatively easy. When, again, the tumour, as it gradually 
increases in size, causes the protrusion of the sternum or ribs, or leads 
to their gradual absorption, we are much assisted in the diagnosis, for 
in such cases there is always a prima facie evidence in favour of 
aneurism. 

The circumstances which would tend. to confirm our first suspicion 
as to the nature of the tumour are, pulsation of the tumour ; sudden 
and copious 1 Hemorrhage of bright-red blood, or a less amount often 
repeated, from the lungs or stomach ; a uMzziny or beHows sound, 
sometimes single, and more rarely double, in the situation of the 
tumour; a peculiar thrilling sensation communicated to the hand; 
and a quick thrilling pulse, generally much increased in frequency. 
Haemorrhage from the lungs will obtain additional value as a sign of 
aneurism in the ascertained absence of symptoms of pulmonary con¬ 
sumption. When the tumour occupies the arch of the aorta, or the 
large vessels of the neck, or upper extremity, we may expect to find 
some marked change in the pulse at the wrist and in the neck. 
Sometimes there is an absence of tile pulse at the wrist, of one or of 
both arms, and occasionally of one or both carotid arteries; and there 
are signs of disturbed circulation through the brain, such as giddiness, 
faintness, and indistinctness of vision. It is necessary to add, that tho 
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peculiar whizzing sound and the bruit do soufflet arc not always 
present in cases of aneurism. 

Prognosis. —Unfavourable, but guarded, as a natural cure is some¬ 
times effected. The disease may hist for a considerable period before 
it proves fatal. 

Treatment. —Perfect repose of mind and body, temperance, a 
moderate diet, a free state of bowels, occasional cautious depletion 
wlieu urgent symptoms* require it; a belladonna plaster to the region 
of the heart, and digitalis in moderate doses to keep down the action 
of the heart. 

2. ANEURISM OF THE ABDOMINAL AORTA. 

Symptoms. —These also vary with the size and situation of the 
tumour, and the viscera upon which it presses. When the aneurism 
presses on the stomach, it gives rise to severe symptoms of dysjicpsia; 
on the nerves of the soiarflHexus, to neuralgic pains ; on the bowels, 
to obstinate constipation, nr violent colic; on the neiyes issuing 
from the spine, to severe pain in the loins, abdominal pariefes, or 
lower extremities, simulating rheumatism of those parts, or sciatica, 
or lumbar or psoas abscess, or disease of the spine. By pressure on 
the rectum, it has sometimes led to a suspicion of stricture of that 
part, and it has been confounded with disease of the liver, spleen, or 
kidney. When the tumour occupies the upper portion of the abdo¬ 
minal aorta it may thrust up the diaphragm, and give rise to dyspuo-a, 
and other symptoms of pulmonary disease. 

Diagnosis. —By careful examination, tiie tumour may often be 
found to occupy the situation of the aorta; it may be felt strongly 
pulsating, and having the peculiar thrill just described; and on apply¬ 
ing the stethoscope, a short, harsh, bellows murmur may be distinctly 
heard. The pulsation, is more uniformly diffused over an anourismal 
tumour, than over any other abdominal tumour lying over the aorta; 
and the bellows sound is more harsh and grating than tliat occasioned 
by the pressure of such other tumours. 

The prognosis and treatment are the same as those of aneurism of 
the thoracis aorta. 


DISEASES OF THE VEINS. 

Phlebitis . . Inflammation of the Veins. 

Phlegmasia. Dolens. 

PHLEBITIS—INFLAMMATION OF THE VEINS. 

Symptoms.—W hen occu^ng in the superficial veins, swelling and 
Induration, sometimes accompanied by redness, in the course of the 
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vein; pain greatly increased by pressure; oedema of the cellular 
tissue, and enlargement of the veins below the seat of the disease; 
repeated rigors, followed by typhoid fever, profuse sweats, offensive 
diarrhoea, great debility, anxiety, and irritability; a very frequent, 
weak, and sometimes intermittent pulse; and a yellow, muddy skin. 
As the disease advances, the joints often become painful and tender to 
the touch, symptoms of inflammation of the viscera or their serous 
investments sometimes show themselves, and collections of matter form 
in different parts of the body, accompanied by little or no inflamma¬ 
tion of ths surrounding textures. 

Causes.— Predisposing. Cachexia. 

Exciting. —In rare instances, cold ; in the majority of cases, inflam¬ 
mation spreading from surrounding tissues, or injury done to the vein 
itself, as in the operations of bleeding, amputation, extraction of 
tumours, tying varicose veins, &c. Phlebitis is also very apt to 
supervene on fractures or operations nfeirmed on bones. It often 
originates ,in injuries to the veins of tfie internal viscera, as of tho 
uterus after childbirth, the umbilical cord of new-born children, 
surgical operations on hemorrhoidal tumours, &c. 

Anatomical Characters. —Discoloration of the inner coat of 
the vein ; inijammation and thickening of the other coats ; inflamma¬ 
tion and suppuration of the surrounding textures; formation of 
coagula withiu the vein, which coogula become softened down, and 
are convoyed into the current of the circulation ; deposits of pus in tho 
cellular tissue of the trunk and limbs, in .the joints and serous cavities, 
or in the lungs, liver, spleen, or kidneys. The most common seats of 
these deposits are the liver and the lungs. 

Diagnosis. —From absorbent inflammation, by tho larger size of the 
inflamed vessel, the vein feeling like a large, hard, knotted cord. 

Prognosis. —Generally unfavourable, but guarded; more favour¬ 
able in inflammation of the external veins, and especially in those 
cases which arise spontaneously, or from cold. Less favourable in 
traumatic phlebitis, and in that originating from injury teethe veins of 
the internal viscera. The formation of secondary abscesses in external 
parts of the body may bo regarded as a favourable indication. 

Treatment. —Leeches in the course of the inflamed vessel ; 
(bleeding from the arm is counter-indicated.) A position favourable 
to the return of blood to the heart, warm fomentations, or, if more 
agreeable to the patient, cold lotions. If the accompanying fever is of 
the inflammatory type, tartar-emetic and aperients, or calomel and 
opium; if of the typhoid type, wine, brandy, and diffusible stimu¬ 
lants, in combination with opium. In the great majority of cases the 
strength will have to be supported by cinchona, with a liberal allow¬ 
ance of wine or brandy. Close attention should be paid to any 
complaints of uneasiness, or pain in parts of the body remote from the 
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seat of the disease, with a view to the discovery of collections of pus, 
and the prompt relief of the patient by the knife. 


PHLEGMASIA DOLENS. 

♦ 

Synonym.— Phlegmasia Alba. 

Symptoms. —From one to five weeks after delivery, a painful 
plastic swelling of one or both lower extremities, beginning generally 
in the groin, labia, and thigh, and thence extending downwards; cha¬ 
racterized by great heat and tenderness, a pale, shining appearance of 
the surface, and stifihess of the limb. It is commonly ushered in by 
rigors, with pain in the or belly; and is accompanied by fever, 
thirst, a quick and freqJQP pulse, headache, nausea, and a furred 
tongue. The disease sometimes proves fatal, but more* commotily 
subsides in about a fortnight or three weeks, leaving the limb swollen 
and weak. 

Causes. — Predisposing. The puerperal state. 

Exciting. —Inflammation of the internal or external iliac and fe¬ 
moral voins, or of the veins of the uterus and viscera of the pelvis. 

Diagnosis. —From oedema , by the plastic nature of the swelling, 
and the absence of pitting on pressure. From common inflammation 
of tins cellular tissue.and skin, by the pale, shining aspect of the 
surface. 

Prognosis. —Generally favourable, but recovery tardy. 

Treatment. —Leeches to the most painful parts of the limb; 
warm fomentations; opium in large doses, with calomel, blue pill, or 
bydrargyrum c. cretfi, given so as to affect the mouth. From ludf a 
grain to a grain of opium, with two grains of blue pill, may be given 
three or four times a-day, till the system is sensibly affected. The 
limb should be kept ip the horizontal position or slightly raised; and 
the bowels should be acted on by gentle aperients. If there is much 
fever present, a sixth of a grain of tartar-emetic may be combined with 
the opium and blue pill. 
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CHAPTER III. 

DISEASES OF THE ORGANS OF‘RESPIRATION. 

1. Of the Larynx and Trachea. 

2. Of the Bronchial-tubes and Air-cells. 

3. Of the Substance of the Lungs. 

4. Of the Pleura. 

DISEASES OK THE LARYNX AND TRACHEA. 

Laryngitis .Inflammation of the Larynx. 

TriAgiEms ..... Cr<S^>. 

Laryngismus Stridulus . Crowing inspiration. 

LARYNGITIS-INFLAMMATION OF THE LARYNX. 

, Species—1. Acute; 2. Chronic. 

I. ACUTE LARYNGITIS. 

Symptoms. —After rigors, followed by pyrexia, and usually by some 
degree of inflammation in the tonsils, there is hoarseness; a husky 
and convulsive cough; pain in the larynx, generally increased by 
pressure, with a sense of constriction in that part, and constant hawk- 
ing of glutinous mucus; the respiration difficult and sonorous; the 
act of swallowing painful, aud often followed by convulsive fits, 
coughing, and dyspnoea. There is inflammatory fever, with flushed 
face, hot skin, full and hard pnlse. The fauces are generally red and 
swollen; and, if the tongue be pressed downwards and forwards, the 
epiglottis may be seen thickened and inflamed. These symptoms are 
followed by others of greater severity and more formidable character. 
The countenance becomes pale and anxious; the lips livid; the eyes 
suffused; the nostrils expanded; the pulse frequent, feeble, and irre¬ 
gular ; the voice reduced to a whisper, or lost; the throat often 
ccdematous. There is extreme restlessness; jactitation; urgent fear 
of suffocation; sleeplessness, or, if the patient dose, he wakes in a 
dreadful agitation, gasping and struggling for breath. Delirium and 
coma ensue, and death takes place in from four to five days, or the 
patient dies at an earlier period asphyxiated. 

Anatomical Characters. —Injection and thickening of the lining 
membrane of the larynx, with oedema of the submucous cellular tissue; 
the glottis and epiglottis red and swollen, and containing serum, sero- 
purulent fluid, or pus; oedema of the surrounding cellular membrane. 
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In some cases, oedema of the glottis is the only post-mortem 
appearance. 

Causes.— Predisposing, Previous attacks of cynanche tonsillaris, 
intemi)crance, abuse of mercury, frequent and Jong-coutinued exertions 
of the voire ; the adult age. 

Exciting. — Exposure to wet and cold; extension of inflammation 
from the tonsils or salivary glands ; swallowing scalding or corrosive 
liquids ; inhaling acrid 'gases or hot air; extension of inflammation iu 
erysipelas, scarlatina, small-pox, and measles. 

Diagnosis. — From diseases of the chest by the local affection and 
the absence of the physical signs of those diseases; from spasmodic 
affections of the larynx, by the presence of fever and local pain, and by 
the gradual progress of the disease; from tracheitis, by the absence of 
the peculiar stridulous voice, and of the croupy inspiration. The 
subjects of laryngitis are afcso, as a general rule, nfucli older than 
patients suffering from crofQ^ 

Prognosis. —Most unfavourable; more so when the Disease has 
already lasted some time, with an increase of the symptoms, when 
the dysphcea is extreme, the convulsive fits of frequent occurrence, the 
face livid, the circulation languid, and the head affected. On the 
other hnnd, a decrease of dyspnoea, a free expectoration#an improved 
aspect of countenance, apd greater ease in swallowing, are favourable 
signs. 

Treatment. — Indications. I. To reduce inflammatory action 
and prevent effusion. II. Effusion having token place, to promote 
tltc absorption of the effused matter. 111. In extreme cases, to 
remove the mechanical obstruction to the respiration. 

I. Inflammatory action can be reduced, and effusion prevented only 
by the most prompt and active measures. Bleeding to the approach 
of syncope, repeated, if necessary, and followed by tartarized antimony, 
in combination with calomel and opium in full doses. We may give 
two, three, or four grains of calomel, with from an eighth to a sixth 
of a grain of tartarized antimony, and a third or half of a grain of 
opium everf one, two, or three hours, according to the urgency of the 
symptoms. The object of this treatment is to reduce inflammation by 
means of the tartar-emetic, to supersede inflammatory action by 
inducing salivation as speedily as possible by the mercury, and to 
soothe existing irritation by the opium. The local treatment, in the 
early stage, consists in leeches, to the throat. (Counter-irritants 
should be reserved for the more advanced stages of the complaint.) 
Ice should be held in the mouth, and applied around the throat. 

II. The second indication is fulfilled by mercury, and by that 
alone. This remedy should be resorted to without loss of time. It 
may be taken internally, and rubbed in at the same time. When 
effusion has actually token place, bleeding is of little use, except to 
counteract the urgent symptoms which may supervene. Counter- 
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irritation may now be employed with advantage in the form of 
blisters, acetum cantharidis, or strong ammonia, to the side of the 
neck. Where laryngitis supervenes on other diseases, the treatment 
must be appropriate to both complaints, and be modified according to 
the state of the system. 

III. The mechanical effects of the inflammation and effusion can be 
obviated, and the obstruction to the respiration removed only by 
making an opening into the trachea. This «peration should not be 
delayed too long. When, in spite of remedies, the dyspnma increases 
rapidly, and there is urgent danger of suffocation, an operation should 
be resorted to without loss of time. After the operation, the edges of 
the opening must be kept separated, so as to admit the free passage of 
air. 

Throughout the treatment .the patient should be prevented from 
talking. 

2. CHRONIC LARlMBITIB. 

Symptoms. —Hoarseness, sometimes increasing till the voice is 
reduced to a whisper, or quite lost; dry, husky cough; pain or sore¬ 
ness in the larynx, increased by lateral compression or backward 
pressure. The cough is brought on by any unusual exertion, or by 
the inhalation of cold air, and is accompanied, in the first stage, with 
scanty mucous expectoration; in more advanced cases, and where ulcer- 
atiou is present, with purulent sputa, mixed with streaks of blood; or 
there is a sanious fetid expectoration, in confirmed cases, dyspnoea is 
an invariable attendant, coming on generally in paroxysms, and leaving 
the patient nearly free in the intervals. In the last stage of the 
disease, the dyspnoea is increased to orthopnoca, obliging the patient, 
during the fits, to sit up in bed. In the intervals of the paroxysms, 
the breathing has. a peculiar hissing sound. The patient does not long 
survive the appearance of orthopnoca, and generally dies asphyxiated. 

Anatomical Characters. —Inflammation and its consequences in 
the mucous and submucous textures of the larynx; enlargement of the 
mucous follicles; oedema; ulceration of the mucous membrane; ossi¬ 
fication, or caries of the cartilages. 

Causes. —The acute form, of which it, is often the sequel; catarrh; 
indulgence in spirituous liqnors; excessive exertions of the voice ; 
injuries to the larynx; the inhalation of air loaded with dust or irri¬ 
tating particles of matter; syphilis; the abuse of mercury; tuber¬ 
culous matter deposited in the mucous membrane of the larynx. 
Ulceration from this cause occurred in about a fourth of the cases of 
phthisis quoted by Louis. 

Diagnosis. —The permanent change of the voice, the cough, the 
hissing breathing, and the pain or tenderness in the larynx, will serve 
to distinguish this from other forms of disease. The tuberculous 
variety may often be distinguished from the effect of simple inflaming- 
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tion or relaxation, by the coexistence of the symptoms and physical 
signs of phthisis. (See Phthisis Fulmonalis.) 

Prognosis. —This will depend on the history of the case. The 
absence of signs of disease of the chest is favourable; as is also its 
evident dependence upon some mechanical cause, or on syphilis. The 
continuance of the symptoms, without intervals of freedom, is highly 
unfavourable. 

Treatment. — Indications. I. To reduce the chronic inflamma¬ 
tion. 11. To promote the absorption of effused fluids. III. In oases 
of relaxation of the mucous membrane, to restore tone to the jwrt. 
IV. To relieve urgent symptoms. V. To improve the general 
health. 

I. The chronic inflammation of the larynx may be subdued by the 
repeated application of a few, leeches to the upper pajat of the throat, 
and by counter-irritants, jpeh ns blisters, mustard-poultices, and 
tartar-emetic ointment. Tne part itself should, at the sapie tiiue,-l>e 
kept at rest, the patient being prevented from talking more than is 
necessary, and never above a whisjier. 

II. To fulfil the second indication, the promotion of absorption, 
mercury should be given in small doses, so as to affect the mouth, or the 
liydriodate of potash, in five-grain-doses, three or four times a-day. 

III. To restore the tone of the relaxed mucous membrane, various 
remedies have been recommended: the inhalation of steam holding 
some geu,tle stimulant in solution, as ammonia, camphor, turpentine, 
or one of the balsams; or the still stronger stimulants, applied 
directly to the part, in a liquid or solid form. Nitrate of silver, cor¬ 
rosive sublimate, and sulphate of copper, have been recommended for 
this purpose. The preference should be given fo a strong solution of 
the nitrate of silver, applied by means of a small probang to the epi¬ 
glottis and upper part of the larynx. If solid substances are preferred, 
they must be used in the form of an impalpable powder, and drawn 
into the larynx through a tube. Trisnitrate of bismuth; calomel with 
twelve times its weight of sugar; red precipitate, sulphate of zinc, or 
sulphate oS copper, mixed with thirty-six times their weight of sugar; 
alum with twice its weight; and acetate of lead with seven times its 
weight—are remedies suitable for this purpose. 

IV. "The urgent symptoms consist chiefly in paroxvsnfs of dyspnoea 
or convulsive cough. These may be relieved by narcotics and seda¬ 
tives, as opium, sether, camphor, belladonna, or stramonium, inhaled 
or given internally. The lozenge is the most convenient form. Where 
urgent symptoms are found to admit of no relief, an operation may be 
necessary. 

V. The improvement of the general health may he brought about 
by tonics, especially steel, nourishing and wholesome diet, bracing air, 
the cold or shower bath, and strict attention to the stomach and 
bowels, and to the state of the secretions generally. 
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TRACHEITIS—THE CROUP. 

Synonym. —Cynanche trachealis. 

Symptoms. —The disease generally commences gradually, beginning 
with hoarseness and wheezing, short dry cough, and sometimes a 
rattling in the throat during sleep, the child often raising the hand to 
the throat. The difficulty of breathing increases, and at length 
becomes indescribably anxious; the face is flushed, and the veins 
of the neck swollen; the voice, in speaking and coughing, acquires a 
shrill and peculiar sound, similar to the crowing of a cock, or to the 
noise which a fowl makes when caught in the hand. The sound of 
inspiration at first resembles the passing of air through a piece of 
muslin; aft.erwf.rds through a metallic.tube. At the commencement 
of the. disease, the cough is dry; soon, however, a viscid matter is 
brought up, with portions of membrane of a whitish colour; and 
the efforts made to expectorate these are often so distressing sis to 
threaten strangiflation. The disease is accompanied by the symptoms 
of inflammatory fever, and most frequently terminates fatally about 

tlie second or third day, when the patient expires from suffocation. 

* 

Anatomical Characters. —Inflammation of the lining membrane 
of the trachea, and the consequent formation of a false or adventitious 
membrane, which may extend from the trachea into the bronchi, and 
become so thick ns to till the windpipe, and cause suffocation. Large 
portions of tlxis matter, bearing the shape of the tube, have been 
expelled by vomiting. The inflammation generally extends upwards 
to the larynx as well as downwards to the bronchi. 

Causes.— llcinote and predisposing. Its attack is mostly confined 
to children between the age of three and thirteen years.— Exciting. 
It is most frequent in low and damp situations, and on the sea-shore. 
It may be induced by any of the causes of inflammation. It has been 
epidemic, aud is by some supposed to be contagious. 

Diagnosis. —The peculiarity of breathing, of speaking, and of 
coughing above described, are the pathognomonic symptoms. 

From laryntjismus stridulus. —This disease attacks children of the 
same age, and is attended with symptoms much resembling those of 
croup. It is distinguished from croup by its consisting of repeated 
paroxysms, having longer or shorter intervals of perfect freedom of 
respiration. The attack is also more sudden, and not attended with 
inflammation or fever; and it is unattended with expectoration. 

Prognosis. —The disease is attended with great danger.— Favour¬ 
able symptoms. Early and copious expectoration, the breathing not 
much impeded, the voice little changed, the febrile symptoms moderate. 

Unfavourable. —Great anxiety and difficulty of breathing, violent 
fever, the sound of the voice becoming more acute, no expectoration. 
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Treatment. — Indications. I. To subdue inflammation. II. To 
obviate urgent symptoms. 

I. The first indication is fulfilled by bleeding from the arm, or, in 
the case of very young children, by the free application of leeches to 
the larynx and trachea. The abstraction of blood should be followed 
up by a warm bath and tartar-emetic in nauseating doses, combined 
with the remedies necessary to fulfil the second indication. The 
treatment may be commenced by an emetic of from half a grain to 
a grain of tartar-emetic, according to the age of the child. The 
bowels should also be freely opened. 

Submuriate of mercury, administered so as to excite salivation, 
should be combined with the tartar-emetic, so os promptly to affect 
the system, and prevent the further effusion of lymph. 

As it is important to affect the system as rapidly as possible, mer¬ 
curial ointment may be rubbed into the thighs or axi^a'. Mercury 
may be used with the more freedom in children, as the system is with 
difficulty affected by it. 

II. If the symptoms become extremely urgent, the false membrane 
may sometimes be brought up by the operation of an emetic. When 
long tenacious flakes of membrane are brought up by coughing, their 
removal may often be facilitated by the hand. If suffocation is 
threatened, the operation of tracheotomy must be performed.. This 
operation, however, will often fail, as the inflammation frequently ex¬ 
tends to the bronchial tubes which ore filled with false membrane. The 
operation of tracheotomy is best performed by laying bare the 
cartilaginous rings of the trachea, raising them with a hook, and 
removing a lozenge-shaped piece with a scissors or bistoury. 

Venesection; leeches aloug the trachea; an emetic; the warm bath; 
a sinapism to the throat for a quarter of an hour; mid repeated doses 
of calomel, in combination with tartar-emetic, form the principal 
items of the treatment. 

In extreme cases, sinapisms or blisters should be applied to the 
legs. In the case of children, the former should not be left on more 
than five or ten minutes, and the latter above three hours. 


LARYNGISMUS STRIDULUS—SPASMODIC CROUP. 

Synonyms. —Crowing inspiration; child-crowing; spasmodic asthma 
of children; thymic asthma. 

Symptoms. —The principal feature of the disease is a remarkable 
crowing inspiration, unattended by cough, coming on suddenly, and 
often on first waking from sleep. For a short time, the cliild makes 
ineffectual efforts to inspire air, and struggles violently, but at length 
the difficulty is overcome, and the breath is drawn in with a loud 
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crowing Round. If the impediment is less complete, the respiration is 
hurried and laborious, each inspiration being attended by the peculiar 
crowing sound; the face becomes livid, the eyes staring and suffused, 
convulsions supervene, the thumbs are clenched in the hands, the 
fingers and toes arc flexed, and the joints of the wrist and ankle 
forcibly bent. In extreme cases, death takes place by asphyxia, or 
the little patient falls, pale and exhausted, into the nurse’s lap. 

Pathology. —Irritation reflected through*'the inferior or recurrent 
laryngeal nerve upon the muscles of tire larynx, in consequence of 
remote irritation of the gums, bowels, &e. A diseased condition of the 
bronchial and cervical glands, producing irritation of the eighth pair 
and recurrent nerves. 

Causes.— 1‘redisjmsing. Infancy; from birth to the age of three 
years; the scrofulous diathesis.— Exciting. Teething; intestinal 
irritation; worms; enlargement of the absorbent glands of the neck 
and chest; cutaneous affections of the scalp and face. 

Diagnosis. —From croup, by the sudden accession and departure 
of the fits; by the freedom of the breathing in the intervals; by the 
absence of febrile or catarrhal symptoms; and, except in rare cases 
during the fit, of cough. Also, in most cases, by the presence of hot 
and swollen gums, glandular enlargements of the neck, and symptoms 
of intestinal irritation. 

Prognosis. —The disease sometimes proves fatal, but more com¬ 
monly terminates favourably. 

Treatment.— During the paroxysm. The warm bath, hot water 
to the throat, fresh air, and sprinkling of the face and chest with cold 
water.— During the intervals. The treatment must depend on the 
existing causes of irritation. When these are removed, if the disease 
should still continue, change of air, with a diet adapted to the child’s 
age, and attention to the state of the bowels, will generally effect 
a cure. 

Spasmodic diseases of the larynx, marked by croupy respiration, 
convulsive cough or loss of voice, are of frequent occurrence in 
females, and belong to the long list of anomalous affections which arc 
apt to occur in by stem. They must’be treated in the same way as 
other hysterical symptoms. 
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DISEASES OF THE BRONCHIAL TUBES AND AIR-CELI.S. 


Catarrh ..Catarrh. 

Catarrhus Epidemicus . . Influenza. 

Bronchitis .Bronchitis. 

Asthma .. Asthma. 

Emphysema . •.Emphysema. 

Pertussis .Hooping-cough, 

Bronchial Polypi. 


CATARRHUS—CATARRH. 

Acute catarrh, or what is commonly called “ a cold,” is a febrile 
affection, complicated in the majority of casus with inflammation 
of one or other of the mucous membranes. If confined to the 
mucous membrane of the eyes and nostrils, it is called coryza, or a 
cold in the head; if it extend to the bronchial tubes, it ift termed, 
bronchitis; if it attack the mucous membrane of the bladder, it 
becomes a catarrhus vesica. Sometimes the inflammation, instead of 
attacking the mucous membrane of the air-passages, nllects that of 
the alimentary canal, and is attended with sickness anil dianixea, or 
with both together, assuming the form of gastritis, enteritis, or gastro¬ 
enteritis mucosa. Its essential characters, therefore, are an increased 
secretion of mucus from the lining membrane of the nose, fauces, 
bronchi, intestinal canal, or bladder, attended with pyrexia. 

Symptoms. —Slight rigors followed by pyrexia; weight and pain 
in the head ; oppression of the chest, and impeded respiration; sense 
of fulness and stopping up of the nose; repeated sneezing; watery 
inflamed eyes ; cold sliiverings, succeeded by transient flushes of heat; 
soreness of the fauces and tonsils; hcrjietic eruptions on the lips; 
cough; pains about the chest; rheumatic pains in the bade, neck, 
and head ; increased, secretion of mucus from the mucous membrane 
of the nose, fauces, bronchi, &c. When the disease assumes the chronic 
form, the symptoms are those of inflammation of the mucous mem¬ 
brane origiualfy or principally affected. As this is most frequently the 
mucous membrane of the air-passages, “ catarrhus ’’ and “ bronchitis ” 
are frequently employed as synonymous terms. The term catarrh is, 
however, here used to designate a febrile affection, complicated with 
inflammation of one or other of the raucous membranes; those inflam¬ 
mations being afterwards treated as separate diseases. 

Causes. —Cold, or wet and cold, applied to the body ; contagion ? 

Prognosis. —It is seldom attended with immediate danger, but 
often lays the foundation for serious diseases. 

Treatment. — Indication. To reduce the existing fever and allay 
irritation. 

If the fever run high, the best remedy is tartar-emetic in nauseating 
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doses and at short intervals, with cooling drinks and saline purgatives ; 
but where the fever is inconsiderable, or the cold stage still continues, 
an opposite plan of treatment, will be equally effectual, and the above 
indication may be fulfilled by ten grains of Dover’s powder given over 
night, followed by the warm bath, or warm water to the feet, a basin 
of warm gruel, and a hot bed. By these means a profuse perspiration 
is excited, which effectually removes the febrile action. The Dover’s 
powder may be followed jip next morning by a saline aperient, A 
large draught of cold water, taken at bed-time, will often effectually 
remove a common cold. 

The treatment of the accompanying inflammation must vary with 
the mucous membrane affected. If the symptoms are those of coryza 
in the severe form, relief may be obtained by bolding the head over 
tire steam of hot water, or bathing the eyes repeatedly with warm 
water. For {he remedies appropriate to the other inflammations, see 
the diseases themselves. 


CAT.4RRHUS EPIDEM1CDS—INFLUENZA. 

Svmitom* .—Rigors, lassitude, weariness, severe pains in the head, 
hack, and loins, followed by flushing, feeling of weight in the head 
and oppression at the chest, redness and suffusion of the eyes, sneezing 
and tingling at the nose, with an acrid discharge from the nostrils, 
herpetic eruption on the li|>s, redness and soreness of the fauces and 
tonsils, a frequent short cough, with expectoration, at first of a thick, 
viscid mucus, afterwards of opaque, muco-purulent, or purulent matter. 
The pulse is small and frequent at the commencement of the disorder, 
and towards the decline often becomes slow, and sometimes irregular. 
There arc loss of appetite, nausea, or vomiting, a furred tongue,, the 
urine scanty and turbid, the skiu at first hot and dry, afterwards 
covered witli profuse perspiration. , With these symptoms there is. 
extreme prostration of strength, loss of energy, and depression of 
spirits. Sometimes there is extreme debility without 'Accompanying 
local symptoms. 

Terminations and Complications. —Bronchitis, pneumonia, 
pleuritis; inflammation of the brain or its membranes ; muscular and 
articular rheumatism ; cynanche tonsillaris ; diarrhoea and dysentery ; 
skiu disease; erysipelas; typhus. 

Causes. —The disease is epidemic, and dependent upon some pecu¬ 
liar condition of the atmosphere. 

Diagnosis. —From common catarrh, by the greater prevalence of 
the complaint, and by the extreme debility which attends and follows 
it. From common ephemeral fever, by the extreme prostration, and 
in many cases by the herpetic eruption on the lips. 
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In the epidemic of 1844-5, several cases of influenza assumed a 
well-marked remittent character, with exacerbations on alternate days. 
In many cases the herpetic eruption on the lips served to show the real 
nature of the malady. (G.) 

Prognosis. —Rarely fatal to the young and robust, unless it be 
complicated with very severe local affectionsf dangerous to the feeble 
and aged. 

Treatment. —In mild cases, that of catarrh; in severe ones and 
in aged persons, stimulants, combined with opiates (R. .Ammonite 
sesquicarb. gr. v. Tinct. Opii TT\,v. Mist. Compilers! £i„ ter die), 
with a nourishing diet, and liberal use of wine, and local treatment 
appropriate to the existing complication. General bloodletting is 
conf.iaindicated, except in very rare instances, the local remedies 
being generally sufficient to remove or mitigate any sypiptoms which 
may occur. The state of the bowels should be carefully attended to,, 
and the diet must be strictly regulated. Throughout the treatment it 
must be borne in mind that the debility is real, not the result of 
oppression of the nervous power, but a depression of strength. For 
the treatment of the local complications, see the several diseases 
themselves. 


BRONCHITIS. 

Species.— 1. Acute; 2. Chronic; 3. Bronchitis, vol catarrhus 
senilis. 

1. acute bronchitis. 

Symptoms.— The general symptoms are those of catarrh in its most 
severe form, or they are those of common continued fever. The 
symptoms referable to the chest are oppression and sense of con¬ 
striction, rarely attended with actual pain within the chest, but often 
combined witli muscular pains, which are apart of the original catarrh, 
or the consequence of the effort of coughing ; the pain is not increased 
by a deep and slow inspiration. There is dyspnoea increased by 
exertion, and cough, attended by expectoration, which is scanty at first, 
then more copious, of a white glairy appearance, resembling white of 
egg; in still more advanced stages it is muco-purulent or purulent, 
and sometimes, though rarely, tinged with blood. The symptoms are 
generally more severe towards evening, when there is an increase of 
feverish symptoms. In favourable cases, the severity of the symptoms 
abates between the fourth and eighth day; the dyspnoea subsides, the 
expectoration gives more relief, the febrile symptoms disappear, and 
the patient recovers, or the disease passes into the chronic form. 

Acute bronchitis often occurs in children: its most severe and 
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urgent form has received the name of suffocative catarrh, and is cha¬ 
racterized by a sudden and copious secretion of mucus, accompanied 
by extreme and urgent dyspnoea. 

2. chronic nnoNcnms. 

Symptoms. —Tin's disease is the sequel of the acute form, or com¬ 
mences as a common cold in the young and middle-aged, and continues 
a month or two. In middle-aged or old persons it returns every 
winter with increased severity, and reappears for several years in 
succession; in which case it is called winter cough. When the 
mucous membrane secretes freely, and the breathing is difficult, the 
disease is called humoral asthma. The expectoration may bo copious 
or s|jaring, and of all characters, even purulent; being sometimes 
inodorous, at ethers, extremely fetid. It varies in colour and con¬ 
sistence. In severe cases, there is dyspnoea or orthopncca, and great 
pulmonic congestion. The pulse is commonly small and feeble’, and 
there is often great prostration of strength, in which case the secretion 
of the lungs is expectorated with difficulty, and the patient may die 
sullbeuted. The sufferings of the patient axe often increased by- 
flatulence. 

3. BRONCHITIS SENILIS. 

Synonym.—C atarrhus senilis. 

Symptoms. —This, as the name implies, is a disease of advanced 
age, its symptoms are dyspnoea, wheezing, cough, orthopuoea, 
abundant mucous expectoration, drowsiness, extreme debility, cold 
extremities. The patient expires slowly and without suffering, sutlo- 
cated by the accumulated mucus, which he has no longer strength to 
expectorate. It generally occurs during several successive winters 
before it proves fatal. 

. Anatomical Characters. —Redness of the tracheal or bronchial 
mucous membrane to a greater or less extent. This redness is observed 
most commonly at the termination of the trachea, anti iu the first 
divisions of the bronchi. There may be purulent expectoration, though 
the mucous membrane appears perfectly healthy. 

Physical Signs. —Sound on percussion clear, or slightly duller 
than natural. Sonorous and sibilant rhonebi in the first stage, followed 
by the mucous and submucous rhonchi. These sounds arc often heard 
without applying the car to the chest. The death rattles are caused 
by an accumulation of mucus in the bronchial tubes. 

Sequela;. —The effects of clironic bronchitis are more or less exten¬ 
sive dilatation of one or several bronchial tubes, evidenced by bron¬ 
chophony; or, where the dilatation is partial and considerable, 
by pectoriloquy. These sounds are heard, either over the site of 
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the larger bronchial tubes, or in parts of the chest in which such 
Iariio tubes do not exist. 

Another effect of bronchitis is emphysema. The disease may also 
become converted into pneumonia. Diseases of the heart may follow 
the long continuance of bronchitis. Dyspepsia is a common accom¬ 
paniment of the chronic form of the disease. Ascites and anasarca 
supervene in the last stage of bronchitis. 

Treatment. — Of aciHc bronchitis. In very acute attacks, occurring 
in persons previously in strong health, general bloodletting, followed 
by tartar-emetic in nauseating doses, may be necessary. When the 
disease is less severe, and the general health is unimpaired, local 
depletion, followed by counter-irritants to the chest, will he required, 
and the compound squill pill, alone or in combination with extract of 
conium, given three or four times a-day. (1$. Pit. Soil he c. gr. vi. 
Ext. Conii gr. iv. M. f. pilultc diue.) When the co*igh conies on 
in fits, a lozenge containing a sixth of a grain of extract of stramonium 
often proves serviceable. In the bronchitis of children, emetics are 
very serviceable by promoting expectoration. 

hi the chronic form of bronchitis, the treatment must be nearly the 
same as in the milder form of the acute disease, except that iocal 
depletion will rarely be required, unless in case of severe exacerbations. 
The compound squill pill is here an excellent remedy, aftd it may be 
advantageously combined with Dover’s powder, or the extract of 
conium. When there is a considerable collection of mucus in the air- 
tubes, witli urgent dyspnoea, an emetic may he given early in tiie 
morning, or twice in the week, with the greatest advantage. The 
chest and body should be kept warm, and the chest itself may be 
protected by a full-sized emplastrum roborans. 

In bronchitis senilis.—When the debility is extreme, and in all eases 
of bronchitis senilis , the appropriate remedy is a combination of stimu¬ 
lants and narcotics. One of the best consists of five or ten grains of 
sesquiearbonate of ammonia, with five minims of laudanum in an 
ounce of mistura camphorsc. Iu extreme cases, still stronger stimu¬ 
lants, with a nourishing diet and a liberal allowance of wine are 
required. In winter, a fire should be kept in the sitting and bed rooms 
night and day, and should on no account be allowed to go out. When 
dropsical effusions supervene, stimulants, diuretics, and expectorants 
are indicated. 

Remedies. —In chronic bronchitis. Oil of turpentine, balsam of 
copaiba, lobelia inflata, colchicum, and the inhalation of chlorine, 
iodine, or tar vapour. 

It is important that those who are subject to bronchitis, or who 
labour under it in the chronic form, should avoid all unnecessary 
exposure to cold. This is more especially necessary in the bronchitis 
of old people, which is greatly aggravated by exposure to cold. The 
rooms which they inhabit should, therefore, he kept warm, and as 
nearly as possible of a uniform temperature; the chest and extremities 
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should be carefully protected from cold; and they should avoid ex¬ 
posing themselves to cold air. If obliged to leave their rooms during 
the winter, they should use a respirator, or what answers nearly as 
well, a folded handkerchief held before the mouth. In many cases, 
exposure to cold air gives-temporary relief, but the symptoms return 
with renewed severity when the circulation is restored by the warmth 
of the room. 


ASTHMA. 

Definition. —Dyspnoea occurring in paroxysms, with intervals of 
freedom of respiration. 

Shecies.—J. Humoral asthma, hroncliorrhoca, or bronchial flux; 
2. Congestive asthma, or dry catarrh; 3. Spasmodic asthma. 

1 . HUMORAL ASTHMA. 

Symptoms. —The attack is usually preceded by a sense of fulness 
about the stomach, lassitude, depression of spirits, drowsiness, and 
pain in the head. On the approach of evening, a sense of tightness is 
perceived across the breast, with distressing difficulty of respiration. 
The difficulty of breathing continues to increase for some length of 
time; both.inspiration and expiration are performed slowly, and with 
a wheezing noisc-t the speech becomes difficult, and uneasy ; cough 
succeeds, followed by the most anxious difficulty of breathing; the 
patient is threatened with immediate suffocation, and is obliged 
instantly to rise from the horizontal position; the face is sometimes 
turgid, and of a livid hue; at others it is morbidly pale and con¬ 
tracted. These symptoms usually continue till towards the approach 
of morning, when a copious expectoration of a thin frothy mucus 
comes on, the breathing becomes less laborious and more full, the 
patient speaks and coughs with greater ease, and, feeling every way 
relieved, soon falls asleep. The dyspnoea and tightness across the 
chest remain for some days after the attack, and for several succeeding 
evenings an exacerbation occurs similar to that above described. 

Anatomical Cuaractf.iis. —Not constant. The mucous mem¬ 
brane is generally, free from disease ; hut some affection of the heart, 
particularly of the right side, is not uncommon. Miliary tubercles, 
and extensive disease of the bronchial glands, have been met with in 
fatal cases. 

Physical Signs. —Sound on percussion generally good, but in 
extreme cases dull. Sonorous and sibilous rhonchi at the commence¬ 
ment of the attack, followed by the mucous, submneous, and sub¬ 
crepitant rhonchi. Some degree of wheezing and sibilous usually 
remains after the attack. 
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Causes. — Predisposing. Hereditary peculiarity ; lax habit of body ; 
long-continued dyspepsia; gout. 

Exciting. —.Sudden changes of temperature; disorders of the piima: 
vise, especially flatulence; certain effluvia, as of hay or ipecacuanha. 

Diagnosis. —The pathognomonic symptoms are, paroxysms gene¬ 
rally coming on at night, in which there is frequent and extremely 
anxious respiration; together with a wheezing noise, and sense of 
tightness across the cheift. 

Prognosis. — Favourable. Youth and unimpaired constitution, and 
the absence of organic disease.— Unfavourable. —Itepeated attacks ; old 
age;, debility ; organic disease. 

Treatment. — Indications. I. To shorten the paroxysms and re¬ 
lieve urgent symptoms. II. To prevent the recurrence of the fits, by 
removing the predisposing and exciting causes. 

I. The first indication may be fulfilled by an emetic at the onset of 
the attack, but this is inadmissible where there is great debility. In 
strong and healthy persons, full doses of tartar-emetic, of fpecneuanha, 
or the lobelia inflata, in the form of tincture, in doses of from twenty 
to thirty drops, may be given with great advantage. In the debili¬ 
tated, stimulants are required, such as strong coffee, ammonia, or 
ether. These may be combined with opium in moderatg doses. Jicat 
applied to the extremities, or to the entire surface, by means of the 
warm or vapoiu* bath, is extremely serviceable, but should bo applied 
at the onset of the attack. Where the fit has already lasted some time, 
and the expectoration is abundant, provided that at the same time there 
are no very severe or dangerous symptoms, it is best to leave the pa¬ 
tient to himself, as the increased secretion is the best relief to the 
breathing. 

II. The exciting canses must be carefully avoided, the general health 
must be preserved, and the state of the digestive organs be carefully 
attended to. The bowels should be kept free, but hypercatharsis must 
be avoided; liquids should be taken in moderation; the diet fihould 
consist of a due mixture of animal and vegetable food, but acescent 
fruits and ^such vegetables as occasion flatulence should be taken spar¬ 
ingly. The internal remedies will vary with the state of the system. 

I have found alum, in combination with ginger, very serviceable in 
removing the distressing flatulence which often precedes and accom¬ 
panies the fit. Ten grains of the one, with five grains of the-other, and 
three or four grains of rhubarb, may be given three or four times 
a-day. I have also more than once met with tenderness ou pressure in 
the cervical and dorsal regions, and have used tartar-emetic ointment 
with much benefit. (G.) 

2. congestive asthma. 

This resembles the foregoing variety in coming on in paroxysms of 
severe dyspnoea, but differs from it in the scanty expectoration which 
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accompanies the cough, and terminates the fit. The physical signs are 
those belonging to a swollen state of the mucous membrane of the air- 

tubes.viz., clear sound on percussion, indistinct respiratory murmur, 

with sibilant rhonchi, or a peculiar click, and, in limited portions of 
the chest, the raucous rhonchus. 

Anatomical Characters. —A deep red or violet colour of the 
mucous membrane of the air-tubes, with scanty mucous secretion. 

CAUSES. —Dyspepsia, exposure to wet and cold, and organic disease 
of the heart, leading to obstructed circulation. 

Prognosis. —Generally favourable, except where the disease is of 
long standing, or complicated with other functional or organic derange¬ 
ments. 

Treatment. —Dry cupping and counter-irritation to the chest, 
expectorants, asSiquilts, ipecacuanha, or eolehicum, in combination with 
alkalis, the inhalation of steam holding some stimulant in solution, 
such as tar-vapour, or ammonia. Smoking stramonium is sometimes 
found advantageous. Strict attention must be paid to the state of the 
digestive organs, the bowels must he kept free by aloetic purgatives, 
and the general health must be carefully attended to. 

3. SPASMODIC ASTHMA. 

This term is applied to dyspnoea occurring in paroxysms, unaccom¬ 
panied by signs of congestion or inflammation of the bronchial tubes, 
and presumed to depend on a spasmodic action of the muscular fibres 
of the air-tubes. 

Symptoms.— Sudden and extreme dyspnoea; a feeling of constriction 
In th^hest, as if a cord wore bound tightly round it; the countenance 
suffujd, and expressive of intense anxiety and distress; the superficial 
vein^fclistended; the skin covered with a profuse perspiration. The 
body^s bent forwards, the arms resting on the knees, the shoulders 
are raised, the abdomen contracted, and ail the muscles of respiration 
are thrown into violent action. 

Physical Signs. —Sound on percussion less clear than usual, respi¬ 
ratory murmur very faint, and occasionally accompanied with slight 
wheezing 'or whistling. If the patient is desired to hold his breath for 
n few seconds, or to count until the air in the chest is exhausted, and 
then to inspire slowly and steadily, the air will be found to enter as 
usual. The respiratory murmur soon becomes feeble again. The dis¬ 
tinctive physical sign, then, of spasmodic asthma, is imperfect respira¬ 
tory murmur, except after holding the breath, when it becomes as loud 
as, or even louder than, usual. (Williams.) 

Causes. — Predisposing. The same as in other spasmodic diseases; 
hereditary peculiarity} hysteria. 
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Exciting .—Attacks of dyspepsia; extreme flatulence; irritation of 
the upper part of the spinal coni; pressure of tumours on the pul¬ 
monary plexus or on the par vngum ; peculiar odours, as of liny, the 
smell of a stable, of ipecacuanha, &c. 

Prognosis. —Favourable, in the absence of complications. It is 
dangerous when combined with other diseases of the lungs, or with 
those of the heart. It often lays the foundation of emphysema, pul¬ 
monary congestion and lftomorrhagc, and of dilatation and hypertrophy 
of the heart. 

Treatment. — Indications. I. To relieve the patient’s sufferings 
during the fit. II. To improve the general health, and give tone to 
the system during the intervals. 

I. When the fit has actually commenced, some relief maybe afforded 

by counter-irritants to the chest, epigastrium, and extremities; by 
antispasmodics, as aether, opium, belladonna, assafeetidft, and valerian; 
and by strong coffee. This latter remedy has been strongly recom¬ 
mended by l’ringlo and Laennee. When the patient is aWare of the 
approach of a fit, he may sometimes ward it off by an emetic, or by 
smoking stramonium or tobacco. Dashing cold water over the face 
and body will often succeed in preventing a paroxysm. Electricity 
has been used with the same view. The ascertained causes of the fit 
must of course be carefully avoided. ' 

II. The state of the digestive organs demands peculiar attention : 
the diet should be light, wholesome, and easy of digestion; all sub¬ 
stances which encourage flatulence should be avoided. The state of 
tlie bowels must be carefully attended to. For the improvement of 
the general health, the shower-bath, or cold sponging, followed by 
frictions of the chest, should be employed every morning, and tonics 
should be administered in full doses. The preparations of iron, zinc, 
silver, or bismuth, are the best. Where much flatulence is present,' 
alum in combination with ginger, may be given with advantage. If 
there is tenderness in any part of the spine, leeches may be applied, or 
the tartar-emetic ointment, or both. When the spasm of the bron¬ 
chial tubes is combined with congestion of the mucous membrane, or 
increased se&ction, the treatment must bo varied accordingly. De¬ 
pletion or counter-irritation must be employed with antispasmodic 
remedies. The same strict attention to the diet, to the state of 'the 
bowels, and to the general health, will be required in every form of 
asthma. 

Spasmodic .asthma is sometimes confounded with a totally different 
disease, which has its seat in tile external muscles, and is closely allied 
to chorea and hysteria. It is characterized by extraordinary frequency 
of the respiration, and by the perfectly healthy sound of the chest and 
breathing. It is sometimes also a marked symptom of paralysis agitans, 
the muscles of respiration partaking of the affection of the other 
muscles. A remarkable case of spasmodic asthma occurred in a female 
aged twenty-two, who came under my notice several years back as a 



420 


EMPHYSEMA. 


patient of the Surrey Dispensary. Tlic paroxysms, which were of 
variable duration, were characterized by extreme frequency of breath¬ 
ing, with comparatively little general disturbance of health, and perfect 
freedom of respiration. There was amcnorrhcea, some tenderness of 
the upper part of the spine, and constipation. The disense was cured 
by purgatives judiciously and perseveringly administered. Mo other 
remedy was employed. Hypercatliarsis was invariably followed by a 
paroxysm. I have seen a case of the same bind in which there were 
140 respirations to 144 pulses. In this case much benefit was derived 
from cold allusion. (G.) 


EMPHYSEMA. 

Symttoms. —Permanent shortness of breath, increased to extreme 
dyspuma by occasional exciting causes, as exercise, flatulence, or a 
common cold; and, in extreme cases, by assuming the horizontal pos¬ 
ture ; with a dusky hue of countenance and cold extremities. Pits of 
orthopnoea coming on suddenly in the night, and obliging the patient 
to sit up, mid to open the doors and windows of his room lor air. 
These Jits arc accompanied by severe palpitations of the heart., and 
blueness of the face and lips. There is usually some cough, with 
scanty expectoration, which varies in character, consisting, in most 
cases, of a thin mucus, mixed with small tenacious clots, and filled 
with air-bubbles. The expectoration is increased liy a supervening 
attack of bronchitis. The general aspect of the body undergoes a 
change by the long continuance of the malady; the countenance be¬ 
comes pale, and of a dusky hue, the body is emaciated, and the legs 
and abdomen swell. 

Sequela;.—H ypertrophy of the heart. Fatty degeneration of the 
liver and kidneys. Anasarca and ascites. 

Physical Signs. —Peculiarly clear sound on percussion, with indis¬ 
tinct respiratory murmur; to which is sometimes added, a dry crepitous 
rhonehus, with occasional loud clicking sound, or a friction sound, 
similar to that of a finger rubbed on a table. When there are com¬ 
plications, the physical signs of such complications are superadded. 
In mai'ked cases, the chest is enlarged and rounded in all directions. 
When the emphysema is confined to one lung, or to a part of one lung, 
the chest is irregularly enlarged. The respiratory movements are in¬ 
distinct, and the respiration is abdominal. 

Anatomical Characters. — Enlargement of the air-cells, or 
rupture of the air-cells into each other, or into the subserous cellular 
membrane (interlobular emphysema). The lungs increased in volume. 
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Prognosis. —The disease is not fatal in itself, but dangerous by 
laying the foundation for other diseases. 

Treatment. —I, During the paroxysms. II. During the in¬ 
tervals. 

I. During the paroxysms .—The fits may be greatly relieved by a 
combination of opium and diffusible stimulants. From 20 drops to 
gss. of laudanum, with^fiom half a drachm to a drachm of spirits of 
sulphuric aether may be administered at the onset of the fit. The 
shoulders should be well raised, the doors and windows should be 
thrown open, at the same time that the body, and especially the lower 
extremities, are kept warm. In extreme cases, cupping between the 
shoulders, or the cautious abstraction of blood from the arm by a small 
orifice, may become necessary. When the patient has reason to appre¬ 
hend an attack, an emetic, by emptying the stomach, and removing 
the existing flatulence, may prevent the paroxysm. , 

II. During the intervals .—The disease does not admit, of cure. The 
treatment is partly that of the complications which may e$ist with it, 
and partly consists in a few simple precautions, such as the avoidance 
of colds by warm clothing and dry feet, the daily use of cold sponging 
or the shower-bath, regular and moderate meals, aloctic aperients, 
liquids in small quantity, and the. avoidance of the causes of flatulence. 
If flatulence exist, a combination of alum, rhubarb, a»d ginger (ten 
grains of the first, three of the second, and five of the third), taken 
twice or thrice a-day, or a dinner-pill, containing the same or similar 
ingredients, taken daily an hour before dinner. 

Emphysematous patients suffer most in close moist weather, when 
the function of the skin is impeded; and least when the weather is 
open, and the air dry and bracing. 


PERTUSSIS—HOOPING-COUGH. 

Symptoms. —The disease comes on with slight difficulty of breath¬ 
ing, thirst, quick pulse, hoarseness, cough, and all the symptoms of 
common catarrh. In the second or in the third week after the attack, 
it assumes its peculiar and characteristic symptoms. The expiratory 
motions, peculiar to coughing, are made with more rapidity and violence 
than usual; and after several of these expirations thus convulsively 
made, a sudden and full inspiration succeeds, accompanied by a pecu¬ 
liar whoop, from which the disease has obtained its name. When the 
sonorous inspiration has happened, the convulsive coughing is again 
renewed, and continues in the same manner as before, till a quantity 
of mucus is thrown up from the lungs, or the contents of the stomach 
are evacuated by vomiting, which generally terminates the fit; the 
patient has then most frequently an interval of perfect freedom from 
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cough, and often expresses a desire for food ; but when the attack has 
been severe, it is succeeded by much fatigue, hurried respiration, and 
generally by languor and debility. After a longer or shorter continu¬ 
ance of the disease, the paroxysms become less severe, and at length 
entirely cease. In some instances, however, the disease has been pro¬ 
tracted for several months, and even for a year. 

# 

Causes. — Predisposing. The period of childhood. Adults, how¬ 
ever, are not wholly exempt. 

Exciting. —Specific contagion. 

Diagnosis. —It is distinguished from every other disease by the 
convulsive cough, followed by the peculiar sonorous inspiration above 
described ; and by the fits terminating in vomiting or free expectora¬ 
tion. 

Prognosis.— ^Favourable. Moderate and free expectoration; the 
strength little impaired; the fits neither frequent, nor violent; in the 
interval, thq respiration free; the appetite good; the absence of fever; 
moderate lieemorrhagc from the nose. 

Unfavourable. —The disease occurring in children under two years 
of age; in children born of phthisical or asthmatic parents; much 
fever, with symptoms of pneumonia; very copious or scanty expecto¬ 
ration ; great debility; convulsions, or coma. 

Treatment. — Indications. I. To keep up a constant state of 
nausen, so that the fit may be more promptly finished by vomiting. 
Ii. To reduce existing inflammation of the lungs. 

1. These two indications may be perfectly fulfilled in a large majority 
of cases by the same remedy—viz., tartar-emetic in doses sufficiently 
large to keep up a constant state of nausea. From a twelfth to a sixth 
of a grain, according to the age of the patient, may be given at short 
intervals, either alone, or in combination with a grain of hydrargyrum 
c. creta. The bowels must, at the same time, be kept free by gentle 
aperients, the diet must consist of bland farinaceous substances, and 
the patient must be carefully guarded from cold, and kept in a pure 
warm air. No other remedies are required; but when there is ex¬ 
treme restlessness, and the fits are accompanied by great distress, the 
tartar-emetic may be combined with opium, or the antimonial wine 
with laudanum. Half an ounce of antimonial wine with a drachm of 
laudanum, and distilled water in sufficient quantity to make a mixture 
of $iss, will form a very good combination. The dose may be a tea¬ 
spoonful once, twice, or thrice daily. When the expectoration is 
brought up with difficulty, an emetic should be given once, twice, or 
thrice a-week. 

2. If there are signs of inflammation in the lungs, the tartar-emetic 
must be continued in increased doses; one or more leeches may be 
applied to the chest (the most convenient place is the upper bone of 
the sternum), followed, if necessary, by counter-irritants, hot water, 
or mustard poultices to the extremities; and, in fact, the treatment 
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appropriate to pneumonia. If there is determination of blood to the 
head, leeches to the temples and cold applications. When the severity 
of the disease has passed away, change of air is the best restorative. 
Existing debility must be treated by tonics, of which the best are the 
preparations of steel. 

Remedies.— The nauseating remedies, as tartar-emetic, and ipeca¬ 
cuanha, with or without laudanum, tincture or extract of hyoscyamus, 
symp of poppies, extract of lettuce, &c.; prussic acid, belladonna, 
digitalis, musk, camphor, cochineal, oil of amber, cantharidus. Counter- 
irritants. 


BRONCHIAL POLYPI. 

Symptoms. —After slight hoarseness of the voice and dry cough, 
or without any premonitory symptoms, repeated expectoration of 
bright-coloured blood, in considerable quantities, attended with little 
or no dyspnoea, and no febrile symptoms. Alter an interval of time 
(sometimes of several days, or of two or three weeks), white casts of 
lymph, some hollow, some solid, branched so as to resemble the rami¬ 
fications of the air-tubes, arc found mingled with the blood. 

Diagnosis.—T his disease has generally occurred in robust, plethoric 
persons, in the enjoyment of good health, and free from any other 
symptom of phthisis pulmonalis, except the spitting of blood. 

Prognosis. —Favourable. The disease is very apt to recur. 

Physical Signs. —Slight mucous rdle: the absence of the physical 
signs and symptoms of phthisis, and of aneurism. The respiration in 
the greater part of the chest healthy. 

Treatment. —If the general health does not suffer, and there is 
no dyspnoea, the treatment should be that of the more favourable 
cases of hiejnoptysis. Active treatment is contraindicated. It will 
be sufficient to prescribe mild aperients, cooling medicines, the dilute 
mineral acids, in combination with sedatives, and a regulated diet. 
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DISEASES OF THE SUBSTANCE OF THE LUNGfe. 

Pneumonia .... Inflammation of the Lungs. 

Gangrjena Pclmonum . Gangrene of the Lungs. 

Haemoptysis . . . . Spitting of Blood. 

Phthisis Pulmonalis . Pulmonary Consumption. 

PNEUMONIA—INFLAMMATION OF THE SUBSTANCE OF 
THE LUNGS. 

Synonyms. —Peripneumonia. Pulmonitis. Pneumonitis. 

Symptoms. —The disease sometimes set’s in with rigors, followed by 
pyrexia; at others the local symptoms are the first to show themselves. 
There is high fever, with increased heat of surfhcc, especially on the 
chest; flushed face; injection of the eyes; headache; frequent, quick, 
and compressible pulse; thirst; furred tongue ; anorexia; weakness; 
and pain in the head and limbs. The symptoms referable to the chest 
itself are a diffused, dull pain, deep-seated, rarely acute, unless the 
disease involves the pleura;, a short and. dry cough, accom(>onicd at 
first with scanty mucous expectoration, but after the lapse of one or 
two days, with a rusty-coloured, viscid sputum; the respiration is 
frequent and short, rising from 13 or 14 (the probable number in the 
recumbent posture in health), to 30 and upwards. 

In favourable cases, this tUsease may decliue on the third or fourth 
day; more frequently it is protracted to ten days or a fortnight. In 
unfavourable cases the symptoms increase on the third or fourth day; 
the respiration becomes more and more frequent; the sputa of a deeper 
hue, of a more viscid consistence, and often streaked with blood; the 
pulse increases in frequency and feebleness; the tongue is dry and 
covered with a brown fur; the skin hot and pungent to the touch; 
the debility extreme; delirium and coma come on, with all the symp¬ 
toms of typhoid fever. In the last stage, the expectoration loses its 
viscid character, and becomes a thin reddish-brown fluid; ‘the dyspnoea 
increases; the pulse is small and fluttering; the countenance pallid; 
the lips livid; the skin covered with a clammy sweat; there is an 
increasing rattle in the throat; and at length the patient dies exhausted, 
asphyxiated, or comatose. 

An atomical Characters.— Corresponding to the first stage of 
the disease, sanguineous congestion; to the second, red hepatisation; 
to the third, yellow hepatisation or diffused suppuration. 

Physical Signs. —At the onset, puerile respiration; when the 
disease is fairly established, and during the stage of congestion, crepi¬ 
tant rhonchus; in the stage of hepatisation, absence of respiratory 
murmur, with bronchial respiration, and bronchophony; in the third 
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stage (that of suppuration), mucous rhonchm. Throughout the disease, 
dulnesa on percussion, which is most marked during the stage of lie- 
putiRation. The parts most commonly affected are the lower lobes of 
one or both lungs; and the physical signs are most strongly marked 
at the lateral and posterior parts of the chest. When pneumonia ter¬ 
minates in abscess (vomica), the physical signs are those of tuberculous 
excavations. (Wee Phthisis Pulmonalis.) 

Varieties and CoSWu.ications.—P neumonia may supervene on 
typhus, small-pox, measles, erysipelas, and scarlatina; when it is often 
obscure and liable to be overlooked. Great heat of chest, unusual 
dyspnoea, and sudden aggravation of the symptoms, should lead the 
practitioner to suspect this complication. The physical signs are nearly 
the same os in idiopathic pneumonia. It is also apt to attack jiatients 
laliouring under phthisis, is a frequent concomitant of bronchitis, and 
comes on occasionally after severe injuries and surgjpal operations. 
Sometimes it is combined with pleurisy (pleuro-pneumonia). 

Causes— Remote and 'predisposing .■ Sanguineous temperament, 
vigorous and plethoric habit, winter and spring seasons, a peculiar 
state of .the atmosphere. Also great debility and privation in the 
poorer inhabitants of largo towns. 

Excitinij .—,-All the common causes of inflammation; vicissitudes of 
teui]>e rat lire, violent exercise of the body, or exertions of the voice; 
congestion occurring from common causes, or in the course of various 
febrile diseases; other affections of the lungs, especially tubercular 
deposits; diseases of the heart. 

Diagnosis.—T he pathognomonic symptoms are the peculiar rusty 
tinge of the sputa, the crepitant, rhoncjius, mid the peculiar heat and 
pungency ol' the surface of the chest. The history of the case, added 
to these symptoms, will rarely leave any difficulty. The history will 
also serve to distinguish idiopathic pneumonia from typhus'fever with 
chest complication. 

Prognosis. — Faxxntrable. An early and copious mucous expecto¬ 
ration, the small crepitation changing to the distinct mucous rile; 
spontaneous’haimorrhage from the uose; warm, equable, and free dia¬ 
phoresis; diarrhoea; the appearance of inflammation on an external 
part; the urine depositing a sediment; diminished frequency of respi¬ 
ration ; this is an extremely favourable symptom, and one which should 
be carefully looked for; the absence of complication; the disease being 
of limited extent. 

Unfavourable. —The duration of the disease beyond the fourteenth 
day; violent symptoms of fever and delirium, or those of typhus with 
low delirium or coma; great drowsiness; no expectoration, or the ex¬ 
pectorated matter tinged with blood, or of a dark or black colour; 
sudden cessation of pain, followed by a change of countenance, and a 
sinking or irregularity of the pulse; the symptoms indicating suppu¬ 
ration or suffocation; a previously broken constitution; complications; 
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increasing frequency of respiration; the disease extending to the whole 
lung or to both lungs; occurring in rerv young children, or in the 
aged and debilitated. 

Treatment. —This must vary with the stage of the disease. 
During t/te first Stage, or that of congestion, anil in plethoric and 
vigorous subjects, the remedies are free bleeding from the arm, to be 
repeated, if necessary, followed by a bris£ purgative' of calomel 
fgr. v. to V)i.); and tartar-emetic, in half-grain doses, at intervals of 
one or two hours. The quantity may bo increased to a groin, or even 
more. This medicine may always be advantageously combined with 
calomel. Half a grain of tartar-emetic, with two of calomel, may be 
given every one or two hours, with the best effect. This combination, 
in doses proportioned to tlie age, is of great efficacy in the pneumonia 
of infants. In less vigorous subjects, local depletion by leeches or 
cupping will suffice, and in weakly persons counter-irritants, without 
general or local abstraction of blood. 

In the veconti stage, or that of hepatisation, local bleeding, by 
cupping or leeches, with counter-irritation, must be substituted for 
general bleeding, and calomel and opium given frequently* so' as to 
affect the gums, for the tartar-emetic. If, however, there is high 
fever, the tartar-emetic may still be continued in combination with 
the calomel ;‘but if typhoid symptoms have already supervened, stimu¬ 
lants are called for. Of these, the best is ammonia, in combination 
with camphor. 

In the third stage, or that of suppuration, stimulants will be 
required, such as ammonia, aether, mid wine; if the fetid character of 
the sputa announces the presence of gangrene, still stronger stimulants 
will be necessary, combined with full doses of opium. 

The foregoing remedies must be employed with due regard to the 
severity of the local disease, as well as of the general symptoms. 
When bleeding is employed, its effects should be carefully watched. 
Debility, in the absence of marked typhoid symptoms, does not counter- 
indicate it, aud if the pulse rises under its use, it may be continued 
with advantage. The diet must be strictly antiphlogistic in the first 
stage; nourishing and stimulant if typhoid symptom^ supervene; 
nourishing, but not stimulating, during convalescence. The patient's 
room should be of a moderate and equable temperature (about 60°); 
the head should be raised as much as the patient’s strength will allow, 
and the posture should be changed from time to time. 

If a chronic form of pneumonia continues after the severe symptoms 
have been removed, a course of mercury so as slightly to affect the 
system, external counter-irritation, tartar-emetic in small doses, the 
hydriodate of potash with sarsaparilla, or llummer’s pill, with change 
of air, regular exercise, and temperate diet, may be resorted to. The 
patient requires to be closely watched, and the chest should be 
examined from time to time. 
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GANGR^NA PULMONUM—GANGRENE OF THE LUNGS. 

Varieties. —1. Diffused. 2. Circumscribed. 

Symptoms. —Extreme prostration of strength; a frequent, feeble 
pulse; expectoration of dingy-green sputa, mixed with blood, and of 
a peculiarly pensive odour; mucous rhonchus; the symptoms of 
typhus; and death from Khaustion. 

Cause. —Pneumonia occurring in extremely feeble constitutions. 

Diagnosis. —The peculiar colour and offensive odour of the sputa. 

Prognosis!— Highly unfavourable, especially when the disease 
involves a large portion of the lungs; more favourable when it is 
limited in extent. About an eighth of the cases terminate favour¬ 
ably. 

Treatment. -^—Strong stimulants and opium in full doses. (R: 
Ammon, sesquicarb. gr. x. Tinct. Opii TR, xx or TR, xxx every three 
or four hajurs ; the effect of the opium being carefully watched), with 
a liberal allowance, of wine or spirits, and nutritious diet, os in 
gangrene affecting other parts. 


HAEMOPTYSIS—SPITTING OF BLOOD. 

Symptoms. —The Spitting of blood is often preceded by a sense of 
weight and oppression in the chest, often referred to one spot, .with 
some difficulty of breathing, and dry tickling cough. The pulie is 
generally frequent, sharp, and compressible. There is a saltish taste 
in the mouth ; the countenance is flushed; and a constant irritation at 
the top of the larynx, which excites hawking and coughing, followed 
by bloody expectoration. There are generally slight febrile symptoms. 
In some cases,\he mouth constantly fills with blood, without cough or 
irritation of the throat. 

Physical Signs. —The chest sometimes affords the natural sound 
on percussion, and there is slight mucous rftle; at other dimes there is 
dulness on percussion over a limited spot, surrounded by crepitant 
rhonchus. In the former case, the haemorrhage is from the bronchial 
tubes (bronchial haemorrhage); in the latter, blood is effused into the 
substance of the lungs (pulmonary apoplexy). In a third class of cases 
the spitting of blood occurs as a symptom of confirmed phthisis, and 
Hie stethoacopic signs are those of a cavity in the lungs. 

C a uses. — Predisposing. A certain age—from the period of puberty 
to the forty-fifth year; sanguineous temperament; plethora; narrow 
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conformation of the chest; previous attacks of the same disease; here¬ 
ditary predisposition. 

Exciting. —Excessive heat of the atmosphere; violent exercise; the 
lifting of heavy weights; inordinate exertion of the organs of respira¬ 
tion, as in public speaking, singing, &c.; external violence; tubercles 
in the lungs; gangrene of the lungs; suppression of usual or habitual 
evacuations, especially of the menstrual discharge; hypertrophy of the 
left side of the heart, purpura haemorrhagic?, and purpura nautica. 

The most common cause of hsemoptysis is the existence of tubercular 
matter in the lungs, the haemoptysis in som£ cases preceding, in others 
following, the appearance of the other symptoms of pulmonary con¬ 
sumption. The next in point of frequency is vicarious lismoptysis, 
the consequence of amenorrhea. Less frequent still is hemoptysis 
dependent on disease of the heart, or rupture of an aneurism. Least 
frequent of all is hemorrhage, accompanied by the formation of so- 
called bronchial polypi. 

Diagnosis —The blood is brought up by coughing, generally in 
small quantities, or mouthfuls at a time, of a florid red colour, and 
preceded by, or mixed with, a little frothy mucus. An abundant 
sudden discharge of florid blood would alone lead us to regard the 
hemorrhage as coming directly from the. lungs, being poured out 
either by its own vessels, or in consequence of the rupture of an artery 
communicating with the air-passages. 

From hcematemesis. —The blood thrown up in hacmatemesis is 
usually in much larger quantity, of a darker colour, more grumous, 
mixed with other contents of the stomach, and usually unattended 
with cough. 

From haemorrhage from the nose, fauces, or gums. —By careful 
examination of those parts, and the history of the case. 

Prognosis. —As regards the disease itself, the prognosis is gene¬ 
rally favourable, when the haemorrhage is not in very large quantity 
suddenly poured out. It is also favourable when taking the place of 
the menses in amenorrhoea. In most other cases in both sexes its 
occurrence must excite suspicion of the existence of tubercles: in the 
ascertained absence of tubercles, there would be reason, to fear disease 
of the heart. When the hsemoptysis is preceded or followed by the 
expectoration of bronchial polypi, the prognosis is also favourable. • 

Treatment. — Indications. I. To remove congestion where that 
exists. II. To keep the circulation quiet. III. To restore the relaxed 
vessels to their healthy condition. 

I. The first indication is best fulfilled by bleeding from the arm. 
The circumstances which justify the adoption of this remedy are 
plethora, a full, frequent, and jerking pulse, great dyspnoea, a flushed 
countenance, and abundant haemorrhage. When the countenance and 
skin are pale, the pulse small and weak, and the respiration little 
affected, bleeding is not required. Bleeding is also contraindicated 
when hsemoptysis occurs in the course of an attack of phthisis. 
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Leeches or cupping may be substituted for general bleeding when the 
abstraction of blood is less urgently required. 

II. Low diet, perfect repose, fresh cool air, cold liquids, or ice 
taken internally and applied externally, with general laxatives, will 
fulfil the second indication. The head of the patient should be raised, 
and he should be’forbidden to speak, except in a whisper, and then as 
little as possible. If after bleeding there is still some febrile action, 
tartar-emetic, in doses of ffcm one-eighth to one-fourth of a grain, may 
be given every three or four hours. 

III. After existing congestion or febrile symptoms have been re¬ 
moved, or in cases where there has been from the first no congestion 
or fever, the third indication will be fulfilled by remedies belonging to 
the class of astringents, such as dilute sulphuric acid, in doses of 

• twenty drops, or the acetate of lead, in doses of from five or six to 
fifteen grains daily, given with an excess of acetic acid, ^nd combined 
with tiucture of opium or hyoscyamus, and- tincture of digitalis. 
Twenty drops of dilute sulphuric acid, with five of laudanunj and ten- 
of digitalis, three or four times a-day, may be given with advantage; 
or the acetate of lead, and acetic acid, may be substituted for the 
dilute sulphuric acid. 

Remedies. —Nitrate of potass, in full doses; ipecacuanha (two 
grains every quarter or half hour, till the haemorrhage ceases); the 
same in combination with opium ; the ergot of rye; Ruspini’s styptic 
(an alcoholic solution of gallic acid); mercury; tannin, in doses of five 
grains, three or four times a-day. 


PHTHISIS PULMONALIS—PULMONARY CONSUMPTION. 

Definition. —Tubercular deposit In the lungs, giving rise to sup¬ 
puration and hectic fever. 

Symptoms. t T ubercular phthisis usually begins with a short, dry 
cough, occurring, for the most part, on first rising in the morning, and 
so slight as to become habitual before it excites the attention of the 
patient. It is sometimes accompanied by slight dyspnoea, increased on 
exertion, and there is generally some degree of languor, weakness, and 
emaciation. The patient is soon fatigued, and is easily thrown into a 
perspiration, or he complains of unusual coldness of the trank and 
extremities. Slight dyspeptic symptoms, diarrhoea, and frequent head¬ 
aches, and a small, frequent, quick pulse, are also among the early 
symptoms, and, on inquiry, Hie patient will often recollect that he has 
formerly spit hlood. 

After these symptoms have continued for a variable period of 
several weeks, months, or even years, in consequence of a cold, or 
some trivial exciting cause, the cough becomes more habitual, and is 

2 f 2 
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particularly troublesome during the night; the dyspnoea increases; 
there are shooting pains in the chest; expectoration takes place, at 
first of a frothy mucus, which afterwards becomes more viscid and 
opaque, and is often mixed with small round particles of tubercular 
matter, with pus, or with streaks of blood ; or haemoptysis occurs in 
a more marked form, and to a greater extent. A peculiar hoarseness 
of the voice is present in a certain proportion of the cases. 

As the disease advances, the cough attd dyspnoea become more 
urgent, the expectoration more abundant, the emaciation and weak¬ 
ness more considerable, the pulse more frequent; the face flushes 
towards evening, and hectic fever sets in, followed towards morning 
by profuse perspiration ;■ the urine is high-coloured, and deposits a 
pink sediment; the palms of the hands and soles of the feet are 
affected with burning heat; the tongue, from being white, is now pre- 
ternaturally clean and red. The appetite now often mends, and gene¬ 
rally becomes better than in the first stage of the complaint. Profuse 
diarrhoea^ sometimes tinged with blood; colliquative sweats; extreme 
emaciation; the falling off of the hair; oedema of the legs ; aphthae in 
the month and throat; hectic fever in its most marked form; and a 
very feeble, rapid, and often irregular pulse, usher in the fatal termi¬ 
nation. Still the appetite often remains entire, aud the patient flatters 
himself with the hopes of speedy recovery, and is often vainly forming 
distant projects of interest or amusement, when death puts a period to 
his existence. 

Anatomical Characters. —In the lungs, tubercular matter, in 
the form of miliary tubercles or granulations scattered through the 
lungs; or of opaque yellowish-white masses infiltrated into their 
texture. Cavities, of various size and shape, sometimes found in every 
part of the lung, but generally confined to the upper lobes, larger and 
more numerous on the right than on the left side.' In the larynx and 
trachea, ulcerations (in the larynx in one-fifth of his cases, in the 
trachea in one-third—Louis). In the intestines, also, ulcerations (in 
five-sixths of Louis* cases). The liver enlarged, and chauged in 
appearance and consistence (the fatty or nutmeg liver). Tubercular 
deposits in various organs of the body. • 

Physical Signs. —In the incipient stage, before suppuration sets 
in, dulness on percussion over the clavicles and in the supra and infra 
clavicular regions. This dulness is sometimes common to both sides, 
but generally greater on the one side than on the other. In the 
majority of cases, the dulness is most marked on .the right side. 
Similar dulness between the scapulte. The upper part of the chest, 
in some instances, is obviously contracted, the clavicles being very 
prominent, the supra-davicular regions deeply hollowed, the anterior 
and upper part of the chest flattened, and the shoulders thrust promi¬ 
nently forward. The stethoscopic indications are a roughness in the 
respiratory murmur; a prolonged expiratory sound; bronchial respi¬ 
ration. beard more distinctly on one side than the other, and most to 
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be depended on as a sign of incipient phthisis when heard towards the 
point of the shoulder; mucous, sub-mucous, and sibilant rhouchus^ a 
slight click; slight crepitant rhonchns; increased resonanoc of the 
voice; in some cases, extremely indistinct respiratory murmur. 

In confirmed phthisis, the physical signs are less obscure. They 
consist of n more distinct click or bubbling sound, which is most dis¬ 
tinctly heard when the patient coughs or takes a full inspiration; 
cavernous rhonchus; cavernous respiration ; pectoriloquy; amphoric 
resonance; metallic tinkling; distinct gurgling when the patient 
coughs ; and, in rare coses, equally distinct sound of tiuid in motion 
on succussion; The situation in which these sounds occur, and the 
limited space which they occupy, will generally serve to distinguish 
phthisis from other conditions of lung productive of the same or 
similar sounds. The peculiar distinctness of the heart’s beat over the 
entire chest may be mentioned as a common concomitnnt of phthisis. 

The character of the sputa may be classed with the Physical signs. 
At first they are opaque and muco-purulent, as in bronchitis ; they 
then become purulent, often sink in water, and sometime contain 
particles of clotted matter, like softened cheese; in rare instances, 
distinct jxirtions of pulmonary tissue are spit up; streaks or small 
clots of blood are often mixed with the expectoration ; pus is often 
expectorated in distinct masses, resembling “ irregular bjjlls of dock 
or wool, of a yellow or greenish colour, sinking and breaking down in 
water.” 

Complications. —Bronchitis, pneumonia, pleurisy, followed by 
adhesions or by pneumothorax. Extensive disease of the liver; inflam¬ 
mation of the ]>eritoneum; anasarca; ulceration of the larynx and 
trachea; ulceration of the intestines; fistula in ano ; head-ail'octions. 

Duration. —The average is about two years. In acute -cases, 
from a few months to one or two years; in chronic cases death oiten 
takes place after the lapse of years, and after repeated attacks, in 
very acute cases, in three weeks or a month. 

Causes. — Predisposing. Hereditary predisposition ; the scrofulous 
diathesis; adult age. The male sex ? particular formation of the 
body, marked by a long neck, prominent shoulders, narrow or de¬ 
formed chest, long slender fingers, with large ends and filbert nails ; 
thin upper lip; a fine clear skin, delicate complexion, fine hair, vary¬ 
ing from light to dark chesnut, light blue or grey eye, with large 
pupil and long eyelash ; or the blade hair, dark eye, and sallow com¬ 
plexion ; sedentary life ; bad air ; insufficient and unwholesome food; 
depressing passions of the mind, as grief, disappointment, anxiety ; 
dissipation and intemperanoe; profuse evacuations, os diarrhoea, dia¬ 
betes, fiuor aibus, menorrhagia, hyperlactation, and ail causes of 
debility. 

Exciting. —Foregone attacks of pneumonia, catarrh, asthma, scro¬ 
fula, syphilis, variola, rubeola. The dust to which certain artificers 
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are exposed, as needle-pointers, stone-cutters, pearl-button makers, 
millers, &c. Irritating fumes. In Italy, and by a few medical men 
in our own country, pulmonary consumption is believed to be conta¬ 
gious. The opinion, however, rests on very slender grounds; and 
the strongest argument in favour of it, namely, the occasional death 
by consumption of husband and wife, loses its force when it is borne 
in mind that in the case of a disease which destroys so large a 
fraction of the whole adult population, sach coincidences must not 
unfrequently occur. 

Diagnosis. —The symptoms and physical signs taken together, 
render the diagnosis of confirmed phthisis easy : some difficulty will 
be experienced in cases of complication with other chest affections; 
but no precise rules can be laid down for distinguishing such compli¬ 
cations from the uncombincd diseases themselves. The history of the 
case, the syfhptoms, and the physical signs combined, will rarely 
leave any doubt. The diagnosis, however, is oiten difficult in the 
early or incipient stage. 

The following observations may facilitate the distinction. The . 
first onset of phthisis is marked by very slight and very variable 
symptoms. One patient complains merely of debility; a second, of 
debility anji slight emaciation, for which he can assign no cause; a 
third, of distressing perspiration on slight exertion; a fourth, of con¬ 
stant pain in the forehead ; a fifth, of dyspepsia; a sixth, of muscular 
pains; a seventh, of diarrhoea; an eighth of hemoptysis ; a ninth, 
of slight hacking cough, with scanty mucous expectoration in the 
morning; a tenth, of palpitation; and so on. Another patient has 
been subject to winter cough, or what he terms asthma, for years, but 
never suffered so much in previous winters; his cough, for the first 
time, continues throughout the summer months. A few well-directed 
inquiries ou the part of the medical man will often, and even generally, 
bring to light some additional symptom actually existing, or present at 
some former period; but, in spite of the most careful inquiry, the 
case will often remain obscure, and in very many instances, the phy¬ 
sician will be led to stop at the most obvious symptom, and to direct 
his treatment to its removal; unsuspicious of the lurking disease 
which is its cause. 

The Pulse. —In all these obscure cases, there is one symptom which 
will stand him in good stead, and serve to arouse his suspicions; and 
this is the peculiar character of the pulse. This consists—1, in 
increased frequency; 2, in diminished volume ; 3, in increased quick¬ 
ness or sharpness; or 4, in all three combined. In the first place, 
with regard to increased frequency. I have shown elsewhere,* that in 
five out of six cases the pulse in phthisis exceeds the highest number 
(92) observed in apparently healthy males of the same mean age. In 
five out of six cases, therefore, the frequency of pulse taken alone will 


• Huy's Hospital Reports, No. lx. 
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serve to excite suspicion, occurring as it does in a patient whose 
health and strength are but slightly impaired, and who is evidently 
labouring under no acute disease which could account for such in¬ 
crease of frequency. Sometimes this symptom is almost the first to 
show itself, accompanying the first feelings of weakness and indispo¬ 
sition, and continuing throughout the whole duration of the disease. 
I have known it as high as 140, where debility was the only marked 
symptom. On the othw hand, cases do Occur, though very rarely, 
in which the pulse is even less frequent than the average in health. 
[Jan. 1853, P. I). aged 34, a policeman. When 24 years of age 
had an attack of pneumonia, which confined him to his bed for six 
weeks. During the attack he spat half a pint of blood mixed with 
yellow sputa, for several days in succession. When 26 years of age, 
had an attack of pleurisy, for which he was bled. During the two 
years that he has been in the police force has always had a cough, and 
when aged 33, again spat a little blood. Spits iarjjb quantities of 
yellow sputa, but no blood at present. There is dulncss on percussion 
above and below both clavicles, with cavernous respiratioH, increased 
expiratory murmur, and pectoriloquy above the right clavicle; in¬ 
creased expiratory murmur and slight crepitus above the left clavicle. 
Pulse, standing, 64. He is still able to follow his employment. 
August, 1853. External appearance and symptoms ltytle changed, 
but the pulse now above 100, in the same posture. Has left his em¬ 
ployment.] 2. The diminished volume of the pulse is an almost con¬ 
stant character, and is present even in the exceptional cases presently 
to be mentioned. 3. The quickness of the pulse—that is to say, the 
promptitude with which each separate pulse rises beneath the finger, is 
also even more constant than the increase of frequency, and may exist 
with a pulse of 70. The pulse of health is exactly the reverse of this, 
rising slowly, and, as it were, deliberately, beneath the finger ; so also 
is the infrequent pulse of mere debility. To quickness is superadded 
smallness of pulse in phthisis, whilst the pulse in health is of moderate 
fulness. 4. The combination of the three characters of pulse—the 
frequency, the smallness, and the quickness—Bhould always lead to an 
examiuation»of the chest; but the small quick pulse alone is sufficient 
ground of suspicion. These observations apply only to the male, as 
the characters here pointed out form a striking contrast to those of 
Hie male pulse both in health and disease; whilst, on the contrary, 
the pulse of the female, even in health, possesses these three characters 
in a marked degree, and assumes them in most functional and in many 
organic diseases. The slight effect produced by a change from the erect 
to the sitting posture will also assist the diagnosis in the male, by dis¬ 
tinguishing the debility of phthisis from simple debility due to other 
causes. Whenever, then, a man presents himself for advice, com¬ 
plaining of debility, or of other obscure symptoms of phthisis, or 
even of symptoms proper to functional diseases of otter organa, and 
is at the same time obviously free from acute disease, the pulse should 
be examined, and if, after allowing the patient’s agitation to subside. 
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the puke is either very small and frequent, or very small and quick, 
or i£ it combine all these characters of increased frequency, smallness, 
and quickness, the chest should be examined, and in by far the majo¬ 
rity of cases the physical signs will be found to justify the suspicion 
raised by the pulse. It may be well to observe that, in consequence 
of the quickness of the pulse (the promptitude with which each beat 
is performed) the pulse usually seems much less frequent than it is. 
It should, therefore, be. always counted by thU watch. (G.) 

Headache. —Another symptom often present, and already cursorily 
alluded to, is headache,—pain in the forehead and over the eyes, for 
which there is no obvious explanation. This symptom alone has often 
led me to the examination of the chest, and in the majority of instances 
with the result of confirming my suspicions. (G.) 

Palpitation. —A third symptom deserving special notice is palpita¬ 
tion. It is often the very first, symptom which engages the patient's 
attention. (G. 4 ) 

I’ltoGNOClS.— Unfavourable, ns to the ultimate event, but guarded 
as to the event of an existing attack. When the disease can be dis¬ 
tinctly traced to hereditary predisposition—when there is a high 
degree of hectic fever; great frequency of pulse and respiration; 
great emaciation and debility; a morbidly clean or fiery-red tongue ; 
fixed pain iif the chest; colliquative sweats or diarrhcea; profuse 
purulent expectoration; cwlema of the legs; aphtha:; and stetho- 
scopie indications of extensive and advanced disease, or of the super¬ 
vention of pneumonia or plenritis—the prognosis as regards the exist¬ 
ing attack will be highly unfavourable. 

Favourable. —The disease being limited in extent; not traceable to 
hereditary predisposition ; slight emaciation and debility; pulse and 
respiration but little increased in frequency ; absence of niglit sweats, 
or diarrhoea, and of complications: these circumstances justify a 
favourable prognosis as to the existing attack. In any case, the prog¬ 
nosis should be very guarded, as the patient may survive three, four, 
or more severe attacks in succession, and the physician may incur 
censure for the apparent incorrectness of his diagnosis. Where the 
disease is very limited, ultimate recovery is a possible, though very rare, 
event. In females, the first attack is more generally fatal than in males. 

Treatment. —I. Of incipient phthisis. II. Of confirmed phthisis. 

I. In incipient phthisis, the indications are—(a) To promote the 
absorption of the tuberculous matter; (6) To prevent or subdue local 
inflammation ; (c) To improve the general health. 

(«) With a view to promote the absorption of tuberculous matter, 
two remedies have been recommended—viz., mercury and iodine; 
the first to be given so as slightly to affect the system ; the second, in 
the form of the hydriodatc of potash or of iron. Iodine may also be 
inhaled with the steam of warm water. There is no sufficient reason 
for believing that these or any other remedies possess any power of 
removing tuberculous deposits. 
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( b ) Local inflammation may be prevented by guarding against cold 
and all those causes which excite the circulation. Warm clothing ; 
the avoidance of exposure to wet and cold ; a diet consisting chiefly 
or entirely of vegetable total, to the total exclusion of all stimulants; 
and a proper attention to the state of all the secretions, will fulfil the 
first part of this indication. Inflammation, where it already exists, 
may be subdued by small bleedings repeated at intervals of a tow 
days or a week, by leedfcs applied over the site of the tubercular de¬ 
posits, by counter-irritants to the upper parts of the chest, of which 
the tartar-emetic ointment is the best, and, in certain cases, by small 
doses of tartar-emetic. 

(c) The general health may be improved by proper exercise, whole¬ 
some diet, regular habits, pure air, change of air, especially to the 
sea-side, sea voyages, cold sponging, followed by friction every morn¬ 
ing, and all the means in common use for this purjtos^ 

II. In confirmed phthisis—that is to say, where suppuration has 
already taken place, the indications are—(a) To facilitate the expec¬ 
toration of the products of suppuration ; \b) To subdue local inflam¬ 
mation ; (c) To mitigate distressing symptoms; (d) To support the 
patient’s strength. 

(«) The first indication is fulfilled by emetics. These remedies, 
however, are not admissible, nor are they of use, in «thc advanced 
stages of the disease, where much debility is present. When the 
patient’s strength is little impaired, and the expectoration is abun¬ 
dant, they may be given with the best client. They should be taken 
on first rising in the morning, and be followed up by a moderate 
quantity of warm water or warm camomile-tea. Tartar-emetic in 
half-grain doses, or ipecacuanha, or sulphate of ziuc in doses of a 
scruple, may be given every morning, or on alternate mornings, or 
once or twice in the week, according to the strength of the patient. 
Emetics prove most beneficial where they cause the expectoration of 
abundant sputa from the lungs; perhaps they are also useful by 
detaching the tuberculous matter from the walls of the suppurating 
cavity. Whatever may be the rationale of their action, their beneficial 
effect is beyond question. 

Having made use of this remedy in a large number of cases, I am 
inclined to restrict its beneficial influence solely to those cases in 
which there is abundant expectoration. In incipient phthisis, attended 
with a dry cough, or scanty expectoration, emetics are os useless as 
they might d priori be expected to be. (G.) 

(6) Local inflammation must be combated by the occasional ap¬ 
plication of a few leeches over the part affected, and the assiduous use 
of counter-irritants, of which the tartar-emetic ointment or solution 
is perhaps the best. 

(c) The most distressing symptoms are night sweats, cough, 
febrile flushes, palpitations, sickness, diarrhoea, and haemoptysis. The 
palpitation may be relieved by digitalis, in doses of from five to ten 
drops of the tincture; the cough, by small doses of opium, by the 
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compound squill pill, in combination with the extract of eonium, or 
by small and repeated doses of the more jx>werful sedatives. Of 
these, the best is extract of stramonium, in the dose of the sixth of a 
grain made into the form of lozenge with extract of liquorice, and 
sucked frequently in the course of the day and night when the cough 
is most urgent. The febrile flushes are relieved by cold sponging and 
cooling drinks. The night sweats often subside under the use of the 
mineral acids, as the dilute sulphuric acid,<3a the dose of twenty 
drops. This may be combined, when there is much restlessness, with 
a quarter of a grain of morphia. The distressing sic/mess which some¬ 
times accompanies phthisis, requires the use of dilute hydrocyanic 
acid, in the dose of three or four drops three times a-day, with a 
bland farinaceous diet. JHarrlura commonly subsides by strict regu¬ 
lation of tlie diet, and the prohibition of every form of solid food. 
If this should not suilice, tire common remedies for diarrhoea must lie 
employed. That which answers best, is a combination of a sixth or 
a fourth of a grain of sulphate of copper with the same quantity of 
opium. In hivmoptysis, the dilute mineral acids (Acidi sulpliurici dil. 
TT\, xx.), or, if these fail, the acetate of lead with an excess of acetic 
acid, and small doses of opium and digitalis (IJ. Plumbi acctat. gr. v. 
Acidi acetici f. 31 . Tinct. opii Tft, v. Tinct. digit. Tiq, x. Aquae f Ji.) 

(d) The patient's strength will be best supported by nourishing 
diet, without stimulants. In the last stage of the disease, however, 
stimulants, such as wine and ammonia, may be administered with 
advantage. ^ 

Remedies. —Cod-liver oil, in doses of a dessert or table-spoonful, 
three or four times a-day, especially in cases of incipient phthisis. 
The inhalation of ether, eonium, tobacco, stramonium, digitalis, 
Iodine, and chlorine, hydrogen and hydro-carbon, and the vapours of 
tar. Digitalis and hydrocyanic acid; quinine; tonics and chaly- 
beates; naphtha! The Iceland or Irish moss. Change of air; a 
sea voyage ; uniform tenqieraturc 1 A residence at Undercliff in the 
Isle of Wight, Torquay, Hastings, and Cork ; Rome, Mice, the Cape, 
Madeira, the West Indies. 

In incipient phthisis, it is obvious that a sea voyage; or a change 
of air and scene, or a change from a low, damp spot, to a diy bracing 
air, would be as useful its to any other person whose health had 
suffered impairment from whatever cause. This is probably the ex¬ 
tent to which change of climate is beneficial in the early stage of 
phthisis. As, however, it has lately been shown that, in the £ast 
Indies, there is among our troops, as well as among the natives, a 
remarkable immunity from consumption, a residence in that climate 
may be reasonably recommended, both to persons labouring under the 
incipient disease, and to families deeply tainted with scrofula.* The 
places now usually recommended have not this probability in their 

* I leave this passage unaltered, though some facts which have recently came 
under my notice lead me to speak with more hesitation upon this point. £G.) 
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favour, and the evidence in support of the change is on a level with 
that in favour of tar-water, naphtha, frictions to the spine, os dry¬ 
cupping to the chest. The fact is, that everything that has ever been 
recommended, however trivial, has seemed to cure phthisis, simply 
because patients labouring under phthisis do continually recover from 
existing attacks, and in rare instances regain perfect health, though 
pent up in towus, breathing the foul air of crowded workshops, living 
in unhealthy habitatUhs, and surrounded by every unwholesome in¬ 
fluence ; exposed, in a word, to the continued action of the predis¬ 
posing and exciting causes of the disease ; whilst, on the other hand, 
many eases stated to be phthisis are merely sympathetic functional 
disorders of the lungs, or real diseases of the lungs of a non-tubor- 
cular origin. To recommend a change of climate in advanced stages 
of consumption is as unwise as it is cruel. But in incipient cases, a 
change may bo fairly recommended, if it do not entail great incon¬ 
venience. But in all cases it is a choice of evils, wfficii ought to be 
fairly stated. The benefit is not sufficient to counterbalance a great 
amount of inconvenience or a large pecuniary sacrifice. * This mode¬ 
rate estimate of the beneficial effect of change of climate is founded 
upon facts and reasonings which the narrow limits of this work do 
not permit to be stated. (O.) 

Prophylaxis. —Persons who haYe an hereditary predisposition to 
phthisis, those who have habitually delicate health, or whose chests, 
on examipation, prove to be unsound, require unusually careful 
management of their health. During childhood, nourishing and 
wholesome food, proper exercise, warm clothing, frequent ablution of 
the skin, pure air within doom, both in day and sleeping rooms, 
moderate application of the mind, and careful attention to the state of 
the bowels, are necessary. During youth and manhood such exercises 
as tend to expand the chest, especially fencing; exercise in the open 
air, especially horse exercise; sponging the chest every morning with 
cold water, followed by friction; the moderate employment of the 
voice in singing or in reading aloud; and careful avoidance of all 
excesses, bodily or mental, should be insisted on. All unwholesome 
employments, and all sedentary occupations, should be avoided. If a 
choice of a foreign country is to be made, the East Indies is, in all 
probability, the best. 
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DISEASES OF TIIE PLEURA. 

Plkuritis . . . Inflammation of the pleura. 

Pneumothorax • .Air iu the chest. 

Hyduotjiouax . . Water iu the chest. 

l’LEURITIS—INFLAMMATION OF THE PLEURA. 

Species. —1. Acute; 2. Chronic. 

1. ACUTE PLEURISY. 

Symptoms. —This disease is generally ushered in with rigors, and 
the usual symptoms of inflammatory fever, accompanied or followed 
by a sense of weight in the chest, which in a few hours becomes acute 
pain, referred to the side, about the level of the nipple, and thence 
shooting to {lie sternum, clavicle, or arm-pit.. In rare cases it extends 
over the whole of the aficcted side. There is a short dry cough, 
unless the disease is complicated with bronchitis, pneumonia, or 
phthisis, when the expectoration may have the characteristic proper¬ 
ties of those diseases. The countenance is expressive of anxiety; the 
breathing is short and catching, and performed chiefly by the ab¬ 
domen ; the pain is increased by deep inspiration, or by the act of 
coughing; it is also increased by lying upon the affected side. The 
pulse is frequent, hard, and contracted, vibrating under the finger 
like the tense string of a musical instrument. The tongue is covered 
with a white fur; the urine is scanty and high coloured; the skin 
hot, and the cheeks flushed. 

These nre the symptoms of acute pleurisy, in their marked form, 
and at the onset of the disease. Sometimes, however, severe and 
extensive inflammation of the pleura occurs without these well- 
marked characters. The pain may be more diffuse, less severe, or 
produced only by pressure between the ribs of the affected side, and 
in some instances it is altogether absent. In most case^ the acute 
pain, as well ns the fever, subside on the third or fourth day, and 
the cough and dyspnoea abate, though the pleura is still in a state of 
inflammation. 

Terminations. —In resolution; in adhesion ; in effusion; in the 
chronic form. 

Anatomical Characters. —Injection of the subserons cellular 
membrane with dryness of the surface of the pleura; effusion of 
congulable lymph, or of pns mixed with flakes of lymph ; and recent 
adhesions. 

Physical Signs. —When the disease is recent, the effusion scanty, 
and the surface of the pleura not adherent, there are feeble respi¬ 
ratory murmur from diminished motion of the chest, dnlness on 
striking the pleximeter lightly and quickly with the fingers, friction 
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sounds accompanying the movements of respiration, cessation of 
vocal fremitus, and mgophony. If adhesion takes place, the friction 
sounds cease; and if eifusion occurs to a considerable extent, the phy¬ 
sical sounds arc those stated under Empyema. (See Empyema.) 

Causes. — Predisposing. The general predisposing causes of in¬ 
flammation. * 

Exciting. —Cold ; external injuries, fractures of the ribs, &c.; 
febrile states of thoftsyttem; inflammation of the adjoining textures; 
tubercles in the lung. 

Diagnosis. —From pleurodyne, by the presence of severe consti¬ 
tutional symptoms, and of the characteristic physical signs. From 
other diseases of the chest, by the appropriate physical signs. 

Prognosis.— Favourable. A recent attack met by prompt treat¬ 
ment; the absence of complications; if the disease^ not recent, the 
absence of hectic, and of great debility. 

Unfavourable .—Rapid and extensive effusion; the disease existing 
on both sides of the chest; the coexistence of organic disease; hectic 
fever and great debility ; dropsical eifusion. 

Treatment. — In the acute form of the disease, the indication is 
to reduce the local inflammation and prevent effusion. 

This indication is fulfilled by a full bleeding from tne arm to the 
approach of syucope, and the entire relief of the pain and breathing, 
followed immediately by full doses (from a quarter to half a grain, or 
even more), of tartar-emetic, every one, two, or three hours, brisk 
aperients, and a strict antiphlogistic diet. The [bleeding will rarely 
require to be repeated ; but if the symptoms indicate it, it should not 
be delayed. It is of little use after the first few days. For slighter 
degrees of inflammation, cupping and leeches may be prescribed. The 
tartar-emetic may be usefully combined with calomel. The tartar- 
emetic keeps up the effect of the bleeding, until the calomel, slightly 
affecting the system, entirely puts a stop to the inflammatory ten¬ 
dency. 

2, CHRONIC PLEURISY. 

Symptoms. —Chronic pleurisy is generally a consequence of the 
acute form, but it occasionally begins as a subacute or chronic 
disease. In either case, hectic or remittent fever, a permanently 
accelerated pulse, emaciation, dyspnoea increased by exertion, and in¬ 
ability to lie on the healthy side, are the principal symptoms. These 
are apt to alternate with symptoms of the more acute form, such os 
severe pain, and increased hardness of the pulse. 

Anatomical Characters. —Effusions of various kinds in the sac 
of the pleura; coaguiable lymph thrown out on the surface of the 
membrane, and in various stages of organization; recent adhesions. 
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Treatment.— Indications. I. To promote tlie absorption of the 
effuset’ matter. II. To support the patient’s strength. 

I. The first indication may be fulfilled by mercury, carried to the 
extent of affecting the system, or by the continued administration of 
the hydriodate of potash, aided by such local measures of depletion 
or counter-irritation as may be necessary to prevent the re-establish¬ 
ment of inflammation. Cupping, or leeches, with blisters to the 
affected side, or the tartar-emetic ointment^ will fulfil this indi¬ 
cation. 

II. The general strength may be supported by the cautious use of 
tonics ; and in cases of great debility, or where the disease has super¬ 
vened on fever or erysipelas, by the use of stimulants and a nourishing 
diet. 

These measures will often lead to the absorption of the effused 
matter; but where this is very considerable, and especially when it 
consists chiefly oi* wholly of purulent matter, absorption rarely takes 
place, and the disease now takes the name of empyema. 

EMPYEMA. 

This term is applied to a collection of .pus in the cavity of the 
pleura; but the meaning may be extended, without impropriety, to 
any collection of fluid, the result of previous inflammation of the 
pleura. The general symptoms are those of chronic pleurisy; and 
the physical signs those of effusion of liquid, whatever may he its 
nature. When the effusion is purulent, ulceration is apt to occur in 
some of the suirounding textures, and an opening is formed into the 
lungs, through the walls of the chest, or through the diaphragm. The 
bones may also become carious in consequence of the pressure to which 
they are subject. When the matter points externally, fluctuation is 
perceived in the part., and the integument becomes tense during expi¬ 
ration. When an opening takes place into the lungs, a large quantity 
of matter is discharged during a fit of coughing, and this is followed by 
r great relief to the respiration. If the opening takes place externally, 
the disciinrge of matter is increased by strong expiration, a., in cough¬ 
ing. It is often advisable to anticipate nature in affording tills relief 
by resorting to an operation. 

Physical Signs. — Enlargement of the diseased side, proportioned 
to the extent of the effusion, the ribs raised as in a deep inspiration; 
the intercostal spaces protruded, so as to be on a level with the ribs; 
sometimes perceptible fluctuation in the intercostal spaces; when the 
effusion is very considerable, universal dulness on percussion in all 
postures, with absence of respiratory murmur; when in less quantity, 
the dulness on percussion, and the respiratory and vocal sounds shifting 
with the position of the body, and the consequent pressure to which 
the lungs are exposed. In extreme cases, the heart is displaced so as 
to beat on the right side. Puerile respiration on the sound side, pro- 
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portioned in intensity to tlio degree of compression on the lung of the 
diseased side. When the effusion is not very considerable, icgoj^onv, 
which is generally most distinctly heard about the angle of tiie 
scapula. 

Paracentesis Thoracis. —This operation must bo jwformod 
with care and due precaution. It should not be delayed too long, as 
the structure of the lung will, in that case, become so condensed as not 
to admit of expansion miring respiration. If the matter should point 
in any part of the chest, that part is to be preferred for the opening; 
but if not, the trocar should be introduced somewhere between the 
third and seventh ribs, and at the side where the intercostul spaces are 
widest. 'I'lie grooved needle should be first introduced, and if there 
is evidence of fluid in the pleura, the trocar should he cautiously in¬ 
serted, the skin having been previously drawn upwards, so that the 
externa] and internal opening may not correspond. , The object is to 
avoid the introduction of air during the operation : to insure this more 
effectually, it has been recommended to introduce the fyocar under 
water. The matter must not be withdrawn all at once, but by re¬ 
peated operations. Pressure by means of a bandage may be advan¬ 
tageously employed both during and after the operation. For more 
minute details, consult works on surgery. 

The discharge of the effused fluid, whether brought nb*utbv internal 
remedies or by operation, cannot take place without more or less 
affecting the shape of the chest ; for in by far the majority of cases, 
and in all cases where the effusion has been very considerable, the 
lung is either permanently condensed by the pressure, or bound down 
by firm adhesions. As the fluid, then, is absorbed, the walls of the 
chest must fall in, and this shrinking of the diseased side may be ascer¬ 
tained by measurement. The depression first shows itself in the 
upper part of the chest, hut, as the absorption proceeds, extends to the 
whole of the affected side. The shoulder falls, and remains more 
fixed than that of the sound side, the ribs are closer together, the 
scapula approaches the spine and is more prominent, the spine itself is 
often concave towards the same side: the contents of the abdomen, 
too, are pressed up into the affected side, whilst the lung of the sound 
side, expanding beyond its usual limits, displaces the mediastinum mid 
the heart. These changes are accompanied by appropriate physical 
signs of condensed lung, namely, dulness on percussion, impaired 
respiratory murmur, bronchophony, and vocal fremitus. When the 
effusion is partial and confined by adhesions, the contraction will also 
be partial, and the physical signs more limited in their extent. Pleurisy 
may occur in young people, and lead to great deformity, without much 
impeding the nmetion of respiration; but when it attacks the adult, it 
generally leaves behind it some dyspnoea, with a strong teudency to a 
recurrence of the disease. 
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PNEUMOTHORAX—AIB IN THE CHEST. 

Air may find its way into the cavity of Hie pleura in two ways: 
1. By communication with the external air, through an opening into 
the lungs, or through the parietes of the chest. 2. By secretion. The 
first is the more common cause. 

Symptoms. —These vary with the direction in which the opening 
takes place, and with the previous condition of the pleura. When, in 
consequence of a superficial ulceration of the lung an opening takes 
place into a previously healthy pleural sac, the entrauce of air gives 
rise to dyspnoea, acute pain, dry cough, spasms of the intercostal 
muscles, a frequent, feeble, and sometimes irregular 'pulse. These 
symptoms, which take place more or less suddenly, according to the 
size of the opening, are soon followed by those of inflammation of the 
pleura. When inflammation already exists, the presence of air not 
only tends p> increase it, but converts the otluirwise inodorous pus into 
a highly oftensive discharge. 

Physical Signs. —Unusually clear tympanitic sound on percussion, 
with great indistinctness or total absence of respiratory murmur on 
the aflected side, with increased distinctness of the respiratory murmur 
on the sounif side; and metallic tinkling, or amphoric resonance. 
When there is liquid as well as air in the sac of the pleura, the 
physical signs arc, dnlness on percussion as high as the level of the 
fluid, that level shifting with change of posture; metallic ringing 
heard after coughing, on succussion, and on sudden motion. 

Prognosis. —Generally unfavourable. In some instances, life is 
prolonged for many months. 

Treatmknt. —This depends upon the stage of the disease, and the 
state of the patient. The sudden rupture of the lung is generally 
followed by symptoms of collapse and irritation, which may require 
stimulants and opium ; when inflammatoiy symptoms come on, anti¬ 
phlogistic measures must he prescribed, proportioned to thetrfieverity of 
the symptoms and the patient’s strength. General bloodletting will 
rarely be admissible; we must, therefore, resort to local depletion by 
cupping or leeches, and counter-irritation. Tartar-emetic may be 
given in nauseating doses, and the bowels should be kept free by 
gentle aperients. When extreme dyspnoea is present, an opening must 
be made to give exit to the air, and this should be done at a part of 
the chest below the level of any liquid which it may contain. The 
operation may be repeated if necessary. 
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IIYDROTHOIIAX—WATER IN TIIE CHEST. 

This term is used to designate an effusion of serum into (lie sac of 
the pleura, empyema being employed to distinguish effusions approach¬ 
ing in consistence to the character of pus, and the result of pleuritis. 

SYMPTOMS. —In most fcases, the first symptom which shows itself 
is oedema of the lower eyelids, followed by swelling of the font and 
ankles. This is soon followed by dyspna-a, increased upon exertion; 
and most considerable during the night, when the body is in the hori¬ 
zontal posture. There is a distressing sense of weight and oppression 
at the chest; the countenance is pale; sometimes, however, it has the 
asthmatic purple tinge, and wears a peculiar and striking expression 
of anxiety; the urine is scanty; and there is great thirst. The pulse 
is irregular, often Intermitting for two, sometimes for three strokes; 
there is palpitation of the heart, sometimes so great, as t« he botlf 
seen and heard, and cough, with expectoration generally tinged with 
blood. In describing his sensations, the patient frequently speaks of 
breathing through water. There is great, difficulty in lying on the 
side opposite to the one affected; hut when the disease exists in both 
cavities of the chest, the patient is incapable of lying dowit at all, and 
.is obliged to be supported by pillows in an erect position, liis sleep 
is disturbed by dreadful dreams of fire, of drowning, of falling down 
precipices, &c.; and frequently be awakes with a sense of suffocation, 
suddenly starts from his bed, rushes to the open window for air, and 
is some t ime before lie recovers his recollection. Anasarca of the upper 
extremities is a common concomitant, and the arm of the side in which 
the water is collected is generally cold and torpid, and often affected 
with numbness. 

Physical Signs.— For these, see Empyema. 

Causes. —Organic disease of the heart, extensive chronic disease of 
the lungs, causing a mechanical impediment to the circulation of the 
blood. The disease is probably never idiopathic; when in/iauiiriation 
of the pleura exists, it leads to the effusion, not of pure serum, but of 
mixtures of serum and coagulable lymph, or of pus. 

Prognosis. —Very unfavourable, as it indicates increasing severity 
of the organic disease which has given rise to it, and is in itself a 
formidable complication. 

Treatment.— Indications. I. To reduce any existing inflamma¬ 
tion. II. To promote t.he absorption of the effused fluid. 

The first indication may be fulfilled by local depletion, by cupping 
or leeches, by counter-irritants, and by small doses of tartar-emetic. 
The second indication requires hydragogue cathartics, as the compound 
jalap powder, or elaterium; or diuretics, as digitalis, squills, acetate 
• 2 G 
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of potash, spiritus aetheris nitrici, infusum scopariie, See. The choice 
of ^liose remedies must depend upon the patient’s strength and state of 
health. If great debility is present, diuretics are preferable to drastic 
purgatives, and if the debility be extreme, the stimulant diuretics 
should be preferred. An operation is less likely to be attended with 
benefit in hydrothorax than in empyema, but it may be resorted to 
when the urgency of the symptoms requires it. 
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CHAPTER IV. 

DISEASES OF TIIE PRIM.® VIJE, ORGANS OF DIGESTION, 
AND CHYLOPOIETIC VISCERA. 

1. Diseases of the Mouth, Fauces, and Gullet. 

2. Diseases of the Stomach. 

3. Diseases of the Intestines. 

4. Diseases of the Stomach and Intestines. 

5. Diseases of the Liver, Pancreas, and Spleen. 

6 . Diseases of the Peritoneum. 

DISEASES OF THE MOUTH, FAUCES, AND GULLET. 

• 

Stomatitis ..... Inflammation of the Mouth. 

Gengivitis ..... Inflammation of the Gums. 

Glossitis .. Inflammation of the Tongue. 

Tonsillitis ..... Inflammation of the Tonsils. 

Parotitis ..... Inflammation of the Parotid gland. 

Cynanche Thyroidea . . Bronchoeele. 

STOMATITIS—INFLAMMATION OF THE MOUTH. 

Species. — 1 . Stomatitis erythematosa; 2. Stomatitis roembranosa; 
3. Stomatitis folliculosa (aphthse); 4. Stomatitis ulcerosa; 5. Sto¬ 
matitis mercufialis; 6 . Stomatitis gangrenosa. 

1. erythematous stomatitis. 

Symptoms. —The' congested state of the lining membrane of the 
mouth in new-born infants disposes it to become the seat of erythe¬ 
matous stomatitis, which is generally characterized by redness and 
heat, and sometimes by dryness of the mouth and tongue. It often 
coexists with inflammation of the stomach and bpwels, and is rarely 
accompanied by fever in very young infants, though this symptom is 
common to infants from the seventh to the ninth month. This inflam¬ 
mation may be confined to a part, or extend to the whole mouth, and 
even to the lips, which swell, excoriate, and sometimes become the 
seat of herpes labialis. When the disease persists for a long time, it 
• 2 a 2 
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often causes profuse salivation, especially in infants under the seventh 
mofcth. 

Treatment. —Simple erythematous stomatitis readily yields to 
emollient applications to the mouth, and a milk diet; and when it is 
complicated with inflammation of the stomach and bowels (gastro¬ 
enteritis), it yields to the remedies which remove that inflammation. 

2. STOMATITIS MEMBRj^tbs^f-MEMimANOOS STOMATITIS'— 
••’Mitifcr. 

Symptoms. —This disease is sometimes confounded with aphtha;, 
though very easily distinguished from them. The false membrane 
presents itself in three different forms:—1, as small white {joints 
spread over t'-e tongue and inside of the mouth; 2, in the form of 
larger or smaller patches; 3, in the form of a membrane which covers 
the entire tongue and inside of the month. Sometimes the points or 
{■atches are yellow or reddish, which colour is caused by the contact 
of bile, or of a sanguineous exhalation from the mucous membrane. 

When tile inflammation of the mouth subsides, the secretion which 
accompanies it is suspended, and the false membranes are detached 
or absorbed and disappear. But the inflammation very often advances, 
the white spots unite and form a large patch, cither on the surface of 
the tongue, lips, or cheeks, or they cover the whole lining of the 
mouth. These patches thicken, exfoliate, or detach themselves, leaving 
an inflamed surface beneath. 

The disease is most common in infants; it may extend along the 
whole alimentary canal from the mouth to the tutus, and also iuto the 
iuugs and along all the mucous membranes. The mucous is more 
tenacious or adhesive than usunl, similar to what we observe in 
chronic bronchitis, or winter cough of aged persons. Infants at the 
breast are more subject to it than those of a more advanced age. 
Perhaps there is something in the constitution of very young infants 
which predisposes them to this modification of inflammation. It is 
most common to delicate infants who are crowded in the same place, 
and to those who are improperly ted with artificial food, or deteriorated 
breast-milk. The disease is more frequent in France than in England, 
and prevails, more or less, at all seasons. The disease is sometimes 
seen in adults. 

When the disease is mild or partial, there is scarcely any constitu¬ 
tional disturbance; but in the severe forma, there is hot and dry skin, 
urgent thirst, frequent pulse, and other symptoms of fever. This is par¬ 
ticularly the case when the disease extends to the stomach and bowels, 
or along the mucous membrauu of the windpipe to the lungs. When 
the palate, tonsils, larynx, and trachea are affected, the voice is lioaTsc, 
and the cry dull. 

Causes. — Predisposing. Early infancy ; debility. 
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Exciting .—The congregation of a great number of infants in the 
same place. 

The disease does not appear to be contagious, as MM. Baron and 
Billard have frequently observed healthy infants drinking from the 
same cup as the diseased, without contracting the disease. 

Treatment.— When the disease is simple, distinct, or ltenign, the 
mouth should be wiished frequently in the day with a piece of lint 
wetted with gun>-water,*r with a mucjjngitious decoction, containing 
a fourth part of Laharraque’s sqlfttioiropf the chloride of lime, hi 
more severe cases, alum or sulphate or zinc, sweetened with syrup, 
may be substituted. The bowels must at the same time he regulated 
hv mercurial purgatives. If the disease extend to the bowels, and 
diarrhoea is present, a strict regulation of the diet according to the age 
of the patient, with small doses of the pulvis cretas C. c. opio, should 
lie prescribed. 

3. STOMATITIS FOLUCULOSA—AFHTIIA5—TIIUDSlb 

Species. —1. Aphtha infantum; 2. Aphtha ndultorum. 

Symptoms. —An eruption of small white specks, single or confluent, 
appearing on the tongue, lips, checks, gums, uvula, palate, and tonsils. 
They usually soften in the centre, and discharge a glutifious mucus, 
which forms a thick whitish crust, adhering at first most tenaciously, 
and at length falling off without inducing an eschar on the parts be¬ 
neath. In some cases, the lining membrane of the. mouth and throat, 
and the surface of the tongue, become covered with patches of a loose 
ragged membrane, hanging from these parts, and of a dull white, 
greyish, or reddish colour. There is in some cases difliculty of masti¬ 
cation, deglutition, and respiration ; and the disease may extend to the 
(esophagus and stomach, and throughout the whole alimentary canal; 
in which case, mucus is evacuated in large quantities by vomiting and 
stool; and at other times, to the. trachea and bronchi, when mucus is 
expelled by coughing. Aphtha; often fall off' in the space of ten or 
twelve hours j more generally they remain for many days, and fre¬ 
quently a separation and reproduction take place several times before 
the termination of the disease. In severe cases, the ulcers assume a 
livid colour, and become gangrenous; in others, the surface of the 
membrane between the ulcers is of a bright-red colour. The disease 
is most common to children in early infaucy, though it may appear at 
any subsequent period of life. It was formerly considered endemic, 
ana sometimes contagious. 

At the commencement of the disease, the infant experiences a dis¬ 
inclination to the breast, and is fretful whenever it is applied. Its 
appetite is bad, and its motions are depraved, though in some cases 
there is scarcely any indisposition. In others, there is much feverish¬ 
ness and irritability, the month becomes hot and tender, the nipples 
of the nurse become painful, and sometimes excoriated or chapped, 
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from the contact of the infant’s mouth. The disease is slight when 
coined to the mouth; but when it extends to the oesophagus, 
stomach, and bowels, there will be frequent vomiting and diarrhoea, 
followed by irritation and excoriation of the rectum and onus, which 
become covered with spots like those in the mouth. 

Aphthae sometimes terminate in gangrene, when their edges assume 
a burnt, torn, and soft apjieurnnce; they present a brown eschar, 
which, when detached, leaves an open granulating surface, of a ver¬ 
milion colour. The eschar is sometimes covered with a soft pultaceous 
substance, of a brown colour, and has a marked gangrenous odour. 
The surrounding parts become swollen, arc of a violet colour, and are 
soft and easily depressed. The mouth of the infant, which is generally 
open, allows the escaj>e of the saliva; the face is pale; there is great 
prostration of the vital powers, und an alienee of fever. The pulse is 
extremely feeble; the skin is cold, pale, and insensible. After some 
time, vomiting, diarrhoea, tumefaction of the abdomen, and sometimes 
hiccup, supervene. 

Causes. — Predisposing. The period of early infancy; the lym¬ 
phatic temperament; debility. 

Exciting .—Impure air, improper food, disordered bowels, and irri- 
tatiou of the mouth itself. 

Treatment. — Indications. I. To moderate or remove the in¬ 
flammation, to produce a separation of the aphtha:, and to heal the 
superficial ulcers. II. To improve the general health. 

1. The first indication will be accomplished by frequently washing 
the mouth with lint or soft sponge, firmly tied to a small piece of 
wood or whalebone, and dipped in warm water, milk and water, 
decoction of marsh mallows, linseed, or barley, or any other mild 
mucilaginous fluid; and also by applying the vapour of such decoc¬ 
tions, or of warm water, to the interior of the mouth. 

When the aphtha: remain stationary, and are surrounded by strongly 
marked inflammatory circles, it may be necessary to apply a leech to 
each cheek. 

If after the inflammation is subdued, the aphtha: retrain adherent, 
stimulant applications must be used to detach them. A good applica¬ 
tion for this purpose is composed of one drachm of borax, one ounce 
of honey, and half-a-pint of water, and this should be gently and 
frequently employed in the manner already mentioned. Others prefer 
equal parts of honey of roses and barley-water, with a few drops of 
dilute sulphuric acid. It is often beneiicial to touch the ulcerated 
surface with a fragment of alum, with a view to excite a new action 
in the parts, and to dispose the inflamed surfaces to cicatrize. If used 
with caution, it accomplishes the same result as borax and sulphate of 
zinc, which are much more stimulant. We may also employ a solu¬ 
tion of chloride of lime or of soda in a mucilaginous fluid: a drachm 
of the solution of either chloride may he mixed with a pint of barley- 
water, and sweetened. 
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II. The bowels are to be opened with manna, magnesia, or castor 
oil, and small doses of the hyd. c. cretst. The diet must be that 
appropriate to the age of the child, and the nursery must be properly 
ventilated. The warm bath may be used with great advantage when 
the child is feverish and restless. Opiates, if administered, should be 
given with great caution and in small doses. In chronic cases, change 
of air is highly beneficial. 

Gangrene consequent «n aphtha: is extremely fatal, as it is accom¬ 
panied by great prostration of strength. The indications of treatment 
are to support the strength and correct the state of the affected parts. 
The first indication is fulfilled by aromatic spirit of ammonia, wine, 
quinine, animal and vegetable jellies: the second, by touching the 
gangrenous parts with a solution of chloride of lime or soda, or with 
sulphuric, nitric, or muriatic acid, by means of a capillary glass tube. 
A mucilaginous fluid, acidulated with one of the chlorides or acids 
just mentioned, may be applied to the gangrenous parfb of the mouth 
with a fragment of soft sponge, or lint tied on a piece of wood or 
whalebone. Some advise the application of a solution of alfim, others 
prefer the nitrate of silver, or the fused potass. 

The aphthae of the adult are of most common occurrence in advanced 
stages of pulmonary consumption, and very rarely constitute an 
idiopathic disease. The treatment required consists in toe exhibition 
of alteratives, and strict attention to the state of the bowels, with 
gargles containing the mineral acids, alum, myrrh, or common salt. 
If these are ineffectual, nitrate of silver or sulphate of copper may be 
applied in substance. 

4. STOMATITIS ULCEROSA—ULCEROUS INFLAMMATION OF TUE 

MOUTH. 

Svmptoms.—I nflammation of the gum and jaws, of one or both 
sides, accompanied by swelling, and followed by ulceration at the 
margin of the teeth ; swelling and tension of the cheeks ; salivation; 
footer of the breath; redness and heat of the face; injection of the 
conjunctiva; painful enlargement of the submaxillary glands. The 
local affection is accompanied by disturbance of the general health, 
fever, anorexia, and constipation. The ulcers are generally indolent, 
but occasionally spread till they lay bare the jaw. 

Causes. — Predisposing. The period between the first and second 
dentitions; all causes of debility. 

Exciting .—Disorder of the stomach and bowels ; cold. 

Prognosis. — Favourable, when the disease is idiopathic. If it 
follow on fever or scarlatina, unfavourable, according to the severity 
of the primary disease. 

Treatment. —I. Local. II. General. 

I. The local treatment consists in the use of diluted acids, or of 
Btrong solutions of alum, zinc, or nitrate of silver. Tincture of 
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myrrh may also be advantageously employe)!. In very severe cases, 
sulphate of copper or nitrate of silver in substance. 

II. The constitutional treatment will consist in strict attention to 
the state of the bowels, the regulation of the diet, and the general 
health. Aperients, a bland farinaceous diet, and pure air, with 
quinine or ammonia, if rendered necessary by existing debility. The 
best aperient will consist of equal proportions of the pulv. rhei, and 
hyd. c. crcta, in doses proportioned to the age, followed by castor oil. 

4. STOMATITIS MEHCOUIALJS—MERCURIAL SALIVATION. 

SvMJ’TOMS. —A disagreeable coppery taste in the mouth, looseness 
of the teeth, and tenderness of the gums, a peculiar lector of the 
breath, with shooting pains in the face, stiffness of the jaw, and swell¬ 
ing of the parotid and snbmaxillary glands. The gums are at first 
marked by a distinct red line, and then become generally red and 
swollen. The inflammation of the gums soon extends to the tongue, 
which is swollen, indented by the teeth, and furred, and to the inte¬ 
rior of the cheeks. There is a constant and profuse discharge of 
saliva. These local symptoms arc accompanied with some degree of 
fever and general irritation. Tire inflammation sometimes proceeds to 
ulceration of the gums and cheeks, and in rare cases, to gangrene. 

The duration of mercurial salivation, in slight cases, is two or three 
days; in severe cases, ton days or a fortnight, and if ulceration or 
gangrene ensue, still longer. Several weeks often elapse before the 
gums are restored to their healthy state. 

Diagnosis. —In most cases mercurial salivation is distinguished 
from sjiontaueous salivation, from the salivation of pregnancy, and 
from salivation produced by preparations of antimony, copper, arsenic, 
and gold, by digitalis, prussic acid, and iodide of potassium, and by 
several other substances, by the peculiar ftetor of the breath. 

Treatment.— Gargles of alnm, zinc, chloride of soda, chloride of 
lime, tannic acid, hydrochloric acid, or brandy and water. In more 
severe cases, and when the gums are ulcerated, a strong solution of 
nitrate of silver (a drachm to an ounce and a half of distilled water), 
applied by means of a camel’s-hair brash, or nitrate of silver, or 
sulphate of copper in substance. If much swelling of the glands is 
present, leeches to the jaws, followed by blisters behind the ears, and 
warm fomentations. If there is much irritation, opium may be given 
two or three times daily. Saline aperients and free ventilation com¬ 
plete the treatment. 

6. STOMATITIS GANGRENOSA-GANGRENE OF TUB MOUTH. 

Synonyms—G angrama oris; cancer or cancrum oris; water 
canker; gangrenous erosion of the cheeks; charbon des joues; 
Wasserkrebs; homa. 

Analogous Disease.—G angrene of the vulva. 
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Definition. —Gangrene of the mouth from internal causes, gene¬ 
rally attacking children. 

Symptoms. —The attention is often first called to a circumscribed, 
indolent, hard, shining, swelling on one cheek (generally the left), 
without pain, heat, or redness. On examining the mucous membmn# 
of the mouth, one or more ulcers, blisters, or white eschars will be 
found on the internal •surface of the cheek, lips, or gums. These 
gradually increase in size, and discharge a dirty snuious fluid, of a 
highly offensive odour; the saliva is, at the same time, increased in 
quantity, and flows from the month mixed with shreds of the mem¬ 
brane. The swelling of the cheek increases till it involves the eye¬ 
lids and lips. A dark livid spot now occupies the centre of the 
swelling, increases in size, softens, and sloughs. Gangrene having sot 
in, makes rapid progress both within the mouth and on the surface, 
and at length involves the whole of the cheek, lips, Aid gums, and in 
extreme cases ttie nostrils, eyelids, neck, and pharynx; the teeth fall 
out, and the bones of either or of both jaws, and even tfie cheek aiid 
frontal bones are ultimately attacked. The constitutional symptoms 
by no means keep pace with the severity of the local affection, la the 
majority of cases there is no fever, no lass of appetite, and little 
impairment of strength. The little patient wili often continue to run 
about and play, to sit up, and to amuse himself, till within a short 
period of his death, the faculties of the mind remaining altogether 
intact. More rarely the local symptoms are accompanied by fever. 
Still less frequently the child becomes delirious. Death is ushered in 
by symptoms of collapse. In cases of recovery, the favourable 
change is indicated by reaction. 

Terminations. —1. In recovery. 2. In partial recovery followed 
by relapse. 3. In death by exhaustion; by starvation from inability 
to swallow; by haiinorrhagc from the separation of sloughs; by the 
progress of the disease upon which it has supervened; or by compli¬ 
cation with hepatisation of the lungs. 

Complications. —Pneumonia (58 cases in 63); pleurisy; ente¬ 
ritis ; gangrene of the lungs, pharynx, oesophagus, and stomach; 
gangrene of the extremities, and of the vulva; scrofulous affections. 

Causes.— Predisposing. Age from a year and a-half to twelve 
years; usual limits three to eight years; most common period the 
third and fourth years ; in rare cases as early as fifteen months, one 
year, three months, or even a few days; also very rarely as late as 
from fifteen to thirty years; in one instance seventy-two years. The 
female sex (about two females to one male). Improper or insufficient 
nourishment; the impure air of crowded foundling hospitals and hos¬ 
pitals for children, and of the damp and filthy habitations of the poor; 
low damp situations, as marshes and the borders of rivers; rainy 
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seasons ; the spring and autumn; and all the causes of debility and 
cacliOKia. 

Exciting. —Continued, remittent, and intermittent fevers; the 
febrile exanthemata; prolonged gastric irritation; intestinal worms; 
hooping-congh; pneumonia; congenital syphilis; mercurial prepara¬ 
tions in excess, or in children peculiarly susceptible of their action. 
Contagion ? The exanthemata as exciting causes rank in the order of 
frequency as follows:—Measles, small-pox, scarlatina. 

Diagnosis. —From gangrenous aphtha, by these being confined to 
the secreting follicles of the mucous membrane, by their number, 
small size, and slow course, and the absence of swelling of the inte¬ 
guments. From rmlignatit pustule, by the absence of the febrile 
symptoms which precede that nflcction, which is simply a gangrenous 
affection of the skill unaccompanied by any disease of the mucous 
membrane. Fr«m anthrax, by the absence of acute pain and inflam¬ 
matory symptoms, by the extensive and rapid destruction of parts, 
and by the toineidence of disease in the mucous membrane. Anthrax 
is very rare on the cheek. From scurry, by this disease being con¬ 
fined to the gums. In some instances, however, gangrene of the 
mouth follows on scurvy. From hospital gangrene, by the acute pain 
and severe constitutional disturbance attending that disease. From the 
several forms bf stomatitis, by the combination of the a flection of the 
mucous membrane with the gangrene of the integuments. From the 
effects of mercury, by the history of the case; by flic swelling of the 
gums, the abundant flow of saliva, the peculiar odour of the breath, 
the swelling of the tongue, the numerous superficial ulcerations, the 
shreds of false membrane, and the falling out of the teeth occurring in 
severe cases of mercurial salivation. The diagnosis is very difficult 
when either affection is of some standing, and the previous history is 
obscure. 

Prognosis. —Most unfavourable. Mortality about 75 per cent. 

In some epidemics every case proved fatal. An early age, previous 
( great exhaustion and treatment postponed till the gangrene 1ms fairly 
set in arc among the unfavourable circumstances. ■> 

Treatment. —I. Local. II. General. 

The local treatment consists in the employment of stimulating 
applications. Previous to the appearance of the livid spot, stimulating 
embrocations, such as the linamentum camphors; compositum, or 
the liniiuentum ammonias, to the cheek. Should gangrene have set in, 
strong acetic, muriatic, nitric, or sulphuric acid, or the actual cautery, 
the part having been previously iucised. In the intervals chloride of 
soda or lime in powder sprinkled on the incision. The same or 
similar applications must be made to the mucous membrane. Before 
gnngrcne has set in, it may be sufficient to apply chloride of soda or 
lime mixed with water to the consistence of a stiff paste, or the 
muriatic or pyroligneous acid, or lunar caustic. When the parts 
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hare become gangrenous, the stronger acids, or the actual cautery, 
must be substituted. When the eschar has separated, the chloeide of 
soda or lime, or the weaker acids, may be resumed. 

The general or constitutional treatment will depend, in some degree, 
on the previous history of the case, as well as oti the actual condition 
of the patient, l’ure air, scrupulous cleanliness, and nourishing diet!^ 
are obviously indicated in all cases, lieet-tea thickened with arrow- 
root, arrow-root made with milk, ealfs-foot jelly, aud wine by itself, 
or diluted witli water, or added to nourishing articles of food, should 
be freely and frequently administered. Quinine in the diluted acids, 
or in wine, and carbonate of ammonia, in doses proportioned to the age 
of the child, are the best medicines. 

'The state of the bowels must be carefully attended to. If consti¬ 
pation is present, the compound rhubarb or compound jalap powder, 
followed by castor oil or saline aperients, must be given, as often as 
the state of the bowels may require it. Diari'lnra must be met by the 
chalk aud opium powder, or by other suitable remedies adapted^to 
that disorder, especially injections of starch ami opium ;*pnemnonia, 
if present, must be met by full doses of tarter-emetic, combined with 
opium. 

Remedies. — Local. A blister to the cheek. Quinine, camphor, 
and charcoal in powder. An ointment composed 8f s to rax and 
vegetable charcoal, cadi cite ounce; camphor, myrrh in powder, of 
each a drachm ; oil of turpentine, us much as may be necessary to 
make an ointment (Richter). Phosphoric acid ; creosote ; arsenical 
preparations ; acid nitrate of mercury ; chloride of antimouy ; chloride 
of zinc ; leeches. General .—Phosphoric acid; lemon-juice; musk; 
charcoal and camphor ; chlorate of potash m scruple doses. 


GENGIVITIS—INFLAMMATION OF THE GUMS—PAINFCL 
DENTITION. 

Dentition or teething in infants in perfect health is unproductive of 
pain or disease. In general, however, infants suiler more or less 
severely during dentition, from irritation in the stomach and bowels, 
often followed by diseases of the head and chest. 

Symptoms. —Dentition is generally accompanied by an increased 
flow of saliva, and the gum is red, hot, painful, and swollen. The 
infant puts its Angers, or whatever it can grasp, into the mouth, and 
presses its gums upon it, which excites absorption and promotes the 
cutting of the teeth. Pressure, however, is not borne when true 
inflammation is present, in which case there is even a reluctance to 
take the nipple. In some cases there is intense inflammation of the 
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gum, extending to the lining membrane of the mouth, and ulceration, 
followed by aphtha, or gangrene. 

The general symptoms are feverishness, fretfulness, disturbed sleep, 
determination of blood to the head, often accompanied by diarrhira 
and griping pains in the belly; and inflammation of the brain or its 
"Coverings. In extreme cases, water in the head, with convulsions, 
inflammation of the lnngs, or laryngismus stridulus. Skin diseases 
are also of frequent occurrence, of which ’the most common arc 
strophulus and lichen. c 

Treatment. —In mild cases, gentle friction of the gums ; in more 
severe cases, scarifications of the gums. The use of the warm bath, 
the proper regulation of the diet, and a strict attention to the state of 
the bowels, complete the treatment. The diseases which supervene 
on teething must be treated on the same principles as the idiopathic 
affections. «■ 

Incision of the gums ought not to be practised unless they are 
swollen, hot, and painful, in consequence of the pressure of the teeth. 
When the incision is made prematurely, the appearance of the tooth, 
so far from being accelerated, is retarded. 

The mode of incising the gum deserves attention. The head of the 
infant is to lie held, while the operator opens the month and separates 
the jaws. He then introduces a bistoury, tliree-fourtlis of whose edge 
is covered with lint, and makes an incision parallel to the alveolar 
margin; and then, separating the jaws still more, he makes another 
incision transverse to the first. These incisions should be made down 
to the tooth—the gum ought to he completely divided, and no flap or 
bridle allowed to remain. This crucial incision disgorges the conges¬ 
tion or inflammation of the gum, and removes the irritation caused by 
the pressure of the hard tooth on the irritated nerves of the gum. 
This operation is by no means so painful as is generally imagined. 
Several local applications to the gums have been recommended, but it 
is doubtful whether any benefit is derived from their use. 

The gums are subject to swelling, ulceration, and gangrene, both 
in the infant and in the adult. When these affections occur in the 
adult, they are generally parts of other more general diseases of the 
system, such as scurvy, or mercurial salivation ; in young children, 
they are more commonly idiopathic. 


GLOSSITIS—INFLAMMATION OF THE TONGUE. 

Symptoms. —Inflammation of the whole tongue is a rare disease, 
except as the consequence of profuse salivation, or the application of 
strong irritants. More commonly it is of limited extent, appearing at 
first as a hard tumour on the upper surface. This tumour suppurates 
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slowly, and leaves a deep ulcer, which sometimes penetrates the 
tongue, it owes its origin, in most instances, to derangement of the 
stomach and bowels, and is cured by purgatives with the local appli¬ 
cation of nitrate of silver. 

Inflammation of the whole tongue is often a severe and dangerous 
disease, characterized by heat, swelling, and pain, dillicult speech an# 
deglutition, dyspnoea, salivation, swelling of the veins of the neck, and 
determination of bloods to the head, with the familiar symptoms of 
inflammatory fever. 

Terminations. —In resolution, suppuration, or gangrene. In 
extreme cases, it threatens suifocation or apoplexy. 

Causes. —Mechanical injuries; strong irritants; the sting of 
insects; salivation; extension of diseases aifecting the tonsils, gums, 
and cheeks. 

Treatment. —In the early stage, general and local depletion, ac¬ 
cording to the severity of the symptoms, with brisk pusgntivos and 
other antiphlogistic remedies, and ice to the surface of the tongue. 
In a more advanced stage, free incisions. When these remedies fail, 
and sullocation is threatened, tracheotomy must be performed. 

Ulceration sometimes takes place on the side of the tongue, from 
the irritation of a decayed tooth. In this case, the cau.4b of irritation 
must be removed by filing or removing tlie tooth. 

Scirrhus of the tongue is known by the peculiar hardness of the 
tumour, the irregular ulceration, the acute lancinating pain, and the 
caeliectio state of the constitution. 

fy/phititio ulcerations of the tongue, occupying chiefly its edges, 
occasionally ooaur, and require a course of mercury or iodide of potas¬ 
sium, with the local application of sulphate of copper, or nitrate of 
silver. 


TONSILLITIS—INFLAMMATION OF TIIE TONSILS, 
i Species —1. Acute; 2. Chronic. 

1. ACUTE TONSILLITIS. 

Synonvms. —Cynanche tonsillaris. Angina tonsillaris. Amygda¬ 
litis. Quinsy. Inflammatory sore throat. 

Symptoms.—A fter rigors, followed by flushes of heat, and pains in 
the back and limbs, and a full, frequent, and compressible pulse, a 
sense of fulness, heat, and dryness in the throat, pain and difliculty in 
swallowing, and hoarseness of the voice. The throat itself presents a 
diffused redness, of a deeper colour over the tonsils, which are swollen. 
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and covered with a viscid mucus; and the tongue is coated with a 
whit* creamy fur. As the disease advances, the swelling of the ton¬ 
sils increases ; the act of swallowing becomes more painful and more 
difficult; liquids return through the nostrils, nnd there is a constant 
discharge of viscid saliva; the hoarseness of the voice and the impe¬ 
diment of the speech increase, the respiration is affected, and there is 
a painful sense of tension, with acute darting pains in the ear. The 
febrile symptoms increase in severity with *he enlargement of the 
tonsils, and the pain in the back and limbs becomes more acute ; but 
in a more advanced stage of the disease, the febrile symptoms often 
subside, or they change their character from those of inflammatory 
fever during the first stage, to those of mild hectic during the stage 
of suppuration. 

Duration.— From five to seven days. 

< 

Tkrminationb. —By resolution, suppuration, ulceration, or gan¬ 
grene ; or ia chronic enlargement. 

Prognosis. —The disease may be expected to terminate by resolu¬ 
tion when the disease is slight, when the respiration is not much 
impeded, when the act of swallowing is neither very difficult nor very 
painful, and when, on examination, the tonsils are not found highly 
inflamed or much enlarged; Suppuration is to be feared when the 
disease is prolonged, and does not yield to remedies, when the local 
pain is acute and throbbing, or when there are rigors or cold shiverings 
without any evident cause. An abscess is indicated when there is 
much swelling, a sense of fluctuation on pressure made with the 
finger, a whiteness of some part of the tumour, and, finally, purulent 
expectoration. Gangrene is to be dreaded, if the fever is intense, and 
the pain extremely violent, without any sign of resolution or suppura¬ 
tion. A pinched and sunken countenance, the extremities cold and 
covered with a clammy perspiration, a small, frequent, weak, and 
intermittent pulse, and a very fetid odour issuing from the mouth, 
are signs of its existence. 

Causes. — Predisposing. Childhood, youth, and middle age (it 
rarely occurs after forty years of age); previous attacks. 

Exciting. —Cold; cold drinks while the body is heated or in a state 
of perspiration; the deglutition of acrid or stimulating substances; 
long and loud crying, or singing. 

Treatment. —When the disease is slight, and the symptoms are 
present, the treatment proper to catarrh (see Catarrh, p. 417.) 

When the disease is more severe, it may be necessary at the onset 
to apply leeches to the throat, to administer brisk aperients, to give 
nauseating doses of tartar-emetic, and to allow the patient to drink 
freely of iced-water, or to swallow rough ice. When, however, the 
disease has made some progress, and suppuration has commenced, the 
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cold water or ice should be omitted; warm poultices should be 
applied externally, the patient should lie directed to inhale the steam 
of hot water, and to use emollient gargles, and the abscess should be 
allowed to discharge itself. 

If the respiration is much impeded, from the great enlargement of 
the tonsils, emetics will sometimes cause the abscess to burst, or if 
may be opened by a lancet or bistoury. In the majority of cases, the 
tumours subside of theuaselves, or the abscess discharges itself without 
requiring any interference. 

Remedies. —Stimulant applications to the throat; Pulvis guniaci 
given in doses of gss every six hours, at the onset of the attack. 
When the patient is seen at the outset of the attack, before the tonsils 
have become greatly swollen, or before suppuration has commenced, 
great benefit may be derived from the repeated application of nitrate 
of silver, either in substance, or in the form of a string solution, by 
means of the cainel’s-hair brush. 

2. CIIRONIC TONSILLITIS. 

Chronic enlargement and induration of the tonsils often follows an 
acute attack of tonsillitis. It is aiso of frequent occurrence in 
cachectic constitutions, and in the chronic forms flf dyspepsia. 
Sometimes, aiso, it is prevalent during epidemics of scarlatina. 

Symptoms. —.Some difficulty in swallowing, hoarse voice, impeded 
respiration, and deafness commonly attend this enlargement of the 
tonsils, together with a liability to frequent attacks of more acute 
inflammation. 

Causes. — Predisposing. Cachexia, scrofula, and chronic dyspepsia. 
Straining of the throat in unskilful use of the voice. Clergymen, 
from want of proper training, and the absence of the freedom acquired 
by the art of speaking, are very liable to this disease; which is 
accordingly known as the Clergyman’s throat. Singers, making great 
use of falsetto notes, may also be expected to be liable to these 
enlargements, 

Treatment. —The disease is sometimes removed by improving 
the general health. When, however, it does not yield to constitutional 
remedies, and the tonsils are of such a size as to impede deglutition 
or respiration, or to affect the voice, excision may bo practised with 
advantage. The same remedy is recommended in chronic relaxation 
of the uvula. The ointment or tincture of iodine may be applied ex* 
temally with benefit. The best internal applications consist of strong 
solutions of nitrate of silver, or sulphate of copper, or the tincture of 
iodine, applied by a camePs-hair pencil, two or three times a-day. 

Ulceration of the tonsils may likewise occur in disordered states of 
health, bat it is more commonly one of the secondary effects of 
syphilis. The disease is generally slow in its progress; but, if not 
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speedily removed, attacks the surrounding teStures, extending into the 
nostrils and fauces, and ultimately attacking the larynx itself. 

ulceration of the tonsils is effectually treated by Hie 
iodide of potassium given in five-grain doses three or four times a-day. 
This is to he preferred to the preparations of mercury which were 
Hbrmerly in use. A gargle of the chloride of soda limy, at the 
same time, he used with much advantage, and the ulcers may lie fre¬ 
quently touched with nitrate of silver. Thai general health must be 
carefully attended to, and the strength must be supported by a nou¬ 
rishing and generous diet. The decoction of sarsaparilla is generally 
given at the same time with the iodide of potassium. 

If the ulcers should continue to spread under the use of the iodide 
of potassium, a course ofmercury may he substituted. 


CYNANCHE PAROTIDE A—THE MUMPS. 

Synonym. —Parotitis. 

Symptoms, —After slight febrile symptoms, fulness and soreness at 
the angle of the jaw, with pain on moving the part. The swelling 
extends by degrees upwards to the space between the cheek and ear, 
and downwards to the submaxillary gland, occasioning great deformity. 
Op the fourth day it begins to subside. It generally appears at first 
on one side, sometimes it attacks the other afterwards; less frequently 
it attacks both sides at. once. The disease is sometimes accompanied 
towards its decline, or it, is followed, by painful swelling of the breasts 
or testicles. It generally terminates in resolution. 

Causes. — Predisposing. The period of childhood. 

Exciting. —Contagion; exposure to cold; scarlatina, and other 
febrile diseases. 

Treatment. —Warm fomentations, with the application of flannel 
in the intervals; gentle aperients, farinaceous diet. If much inflam¬ 
mation is present, leeches may he applied. The secondary affection 
of tlie breasts or testicles must be treated in the same way. Should 
any swelling remain after the inflammation has passed away, friction 
with stimulating liniments may be prescribed. 

Sometimes a metastasis of the inflammation takes place to the brain. 
In this case, the treatment will be that of idiopathic affections of the 
brain. 
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CYNANCHE TIIYROIDEA—BRONCHOCELE—GOITRE. 

Symptoms. —A swelling affecting the entire thyroid gland, or 
single lobe of it; at lirst firm and elastic, but after a time soft, 
flabby, and containing small portions of a denser consistence. It 
grows slowly at first, bift after a time increases rapidly, extending in 
all directions, upwards towards tfle jaw, laterally beyond tho limits 
of the neck, and frequently hanging over the chest. It sometimes 
attains an enormous size, in which case it may cause serious incon¬ 
venience by its pressure on surrounding parts, on'fthe trachea, and ou 
the vessels of the neck. 

Anatomical Characters, —The gland is found surrounded with 
a large quantity of condensed cellular membrane; the*gland itself is 
hyiiertrophied cither partially or through its whole extent, and 
presents, when cut into, a congeries of cells, varying in size* from that 
of a pea to considerable cavities. These cells contain fluids of various 
character and consistence. 

C A OSES. — Predisposing. Female sex ; flic age of puberty; here¬ 
ditary tendency. 

Exciting. —Unknown. The disease is endemic in localities differing 
widely from each other in all respects. But the most common 
characteristic of the spots in which it prevails, is want of due move¬ 
ment of the air. It is very common in deep valleys shut in by moun¬ 
tains. Combined with idiotey or imbecility, it is the Cretinism of' 
the Vallais. 

Treatment. —Iodine in the form of ointment or tincture ex¬ 
ternally. The iodide of potassium internally, in doses of one or two 
grains three times a-day. In plethoric subjects, or where there is 
local inflammation, the previous use of depletion, general or local. 
Benefit is often derived from the application of leeches. Removal 
from the district in which the disease originated. 

When all other means have tailed, and the tumour, by its pressure, 
occasions great inconvenience, various operations have been recom¬ 
mended. Some have employed setons with benefit. The thyroid 
arteries have been tied with temporary advantage. The tumour also 
has been extracted; but the operation is attended with alarming 
haemorrhage, and has been followed by fatal consequences. 

Remedies.-— The burnt sponge, which contains minute quantities of 
iodine, was formerly in great repute for the cure of this malady. 
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DISEASES OF THE (ESOPHAGUS. 

> (ESOPHAGITIS—INFLAMMATION OF THE (ESOPHAGUS. 

Symptoms. —Pain, or a sensation of burning, experienced in the act 
of swallowing, sometimes in a part of the course of the oesophagus, and 
sometimes through its whole extent. This pain is sometimes increased 
on pressing the larynx firmly towards the spine. When the inflam¬ 
mation extends to the mucons membrane of the stomach, there is pain 
in the epigastrium, with vomiting, leading, in some instances, to the 
expulsion of tenacious casts of the tube. In cases of oesophagitis pro¬ 
duced by swallowing hot water or corrosive poisons, large portions of 
the epithelium are often discharged. 

Causes. —Stimulating applications to the tube itself, such as 
hot water, and the several corrosive poisons. The extension of inflam¬ 
mation from the mouth, fauces, or tonsils; wounds; and mechanical 
injury from the frequent or unskilful use of the probang. 

Treatment. —The appropriate treatment consists in the frequent 
use of ice or iced-water, and a farinaceous liquid diet. So long as the 
difficulty of swallowing remains very great, the patient must be sup¬ 
ported by nutritious injections. 


OTHER DISEASES OF THE (ESOPHAGUS. 

The gullet is subject to other functional and structural diseases, 
among the former of which may be mentioned rheumatism and spas¬ 
modic stricture; among tlie latter, hypertrophy of the Buhfnucous tissue, 
and various malignant degenerations, such as scirrhus and medullary 
sarcoma. It may also become subject to pressure from aneurism of 
the aorta or carotid artery, from enlargement of the cervical glands, 
and from diseases of the spinal column. 

Rheumatism of the gullet is a rare disease, characterized by painful 
deglutition distinctly referred to some part of its course, accompanied 
by rheumatism of ether muscles, and yielding to the treatment proper 
to muscular rheumatism. 

Spasmodic stricture of the gullet is characterized by difficulty of 
swallowing, accompanied by a sense of choking in the throat, the 
food either passing into the stomach after many efforts to swallow, or 
being rejected, ft is generally associated with other symptoms of 
hysteria, ami is amenable to the treatment proper to that disease. It 
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is distinguished from organic stricture by the circumstance of its not 
being constant, but subject to intermissions *, by the result of an 
examination with a bougie; by the history of the case; and the 
presence of other hysterical symptoms. It requires no local treatment, • 
but in obstinate cases, the daily introduction of a bougie may be 
tended with benefit. 


DISEASES OF THE STOMACH. 

Gastritis . . . Inflammation of the Stomach. 

Dyspepsia . . . Indigestion. 

Gastraloia . . Pain in the Stomach. 

Pyrosis .... Water-brash. 

Hjematemesis . . Vomiting of Blood. 

Carcinoma of the Stomach. 

Perforation of the Stomach. 

GASTRITIS—INFLAMMATION OF THE STOMACH. 

Species.—1. Acute; 2. Subacute. 

1. ACUTE GASTRITIS. 

Symptoms.— An acute fixed pain and sense of burning heat in the 
pit of the stomnch, increased by pressure, deglutition, and the move¬ 
ments of respiration; frequent vomiting; attended with an increase of 
pain; hiccup; sudden and great prostration of strength; a hard, 
wiry, and rapid pulse, which soon becomes small, irregular, and in¬ 
termittent ; great restlessness ; and extreme anxiety; intense thirst 
and desire for cold drinks; the tongue red at its point and margins, 
or over its entire surface, and finally becoming parched and glazed. 

The disease is rarely confined to the stomach, but extends to the 
gullet and intestines, being accompanied by pain and difficulty in 
swallowing, diarrhoea, and extreme tenderness of the abdomen. 

Terminations.— In resolution, when the pulse becomes more soft 
and full, and the other symptoms gradually disappear. In chronic 
gastritis : — In gangrene, marked by a violent exacerbation of the 
symptoms, followed by a sudden cessation of pain; a rapid and 
intermitting pulse; the utmost prostration of strength ; cold ex¬ 
tremities; delirium; hiccup; death. In ulceration followed by per¬ 
foration, characterized by sudden and acute pain, with extreme prostra¬ 
tion, followed by the symptoms of peritonitis. 

CAUSES.— Drinking fold fluids while the body is heated ; drinking 
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hot water; acrid or poisonous substances taken into the stomach. 
Acute gastritis is, in a very large proportion of cases, the immediate 
effect of irritant poisons. Idiopathic inflammation almost invariably 
assumes the form of subacute gastritis. 

■ Diagnosis. —From enteritis, by the seat of the pain, as ascertained 
by pressure; by the peculiar sense of burning heat in the epigastric 
region ; by the more severe vomiting and liiqpup. 

Prognosis. — Favourable. The r pulse becoming more soft and full, 
and dimiuisliing in frequency ; the pain and tenderness gradually 
ceasing. 

Unfavourable. —The continuance of the disease without any marked 
alleviation of symptoms. Extreme and general tenderness of the 
abdomen. Symptoms marking the accession of gangrene, or the 
occurrence of perforation. 

An atomic a i. Characters. — The mucous membrane of the 
stomach liniversally red, or covered with patches of inflammation, 
especially around the eardia and pylorus; abrasion, ulceration, or 
softening of the membrane; gangrene; also dark patches resembling 
gangrene, but, arising from the effusion of blood into the substance of 
the inembnuie itself, or into the submucous cellular tissue. 

Occasionally the redness follows the course of the blood-vessels, 
which are injected and arborescent; the colour is of a vivid red or 
it is black, as if charred. Uangrcue is rarely met with; ulceration is 
also unusual, and seldom penetrates as lar as the muscular coat. 
Softening is a common consequence. When contraction of the stomach 
accompanies inflammation, the ruga; of the mucous coat are very 
prominent, and of a deeper tint than the surrounding parts. 

Treatment. — huticatum. — I. To reduce the inflammatory action. 
II. To diminish the irritability of the stomach. 

I. The first indication is fulfilled,— 

1. By bleeding from the arm, or by the free application of leeches 
to the pit of the stomach. 

2. By iced-water or ice, externally and internally. * 

3. By keeping the bowels open, in the absence of diarrhoea, with 
emollient clysters. 

4. By the free and frequent use of mucilaginous diluents, such as 
gruel, linseed-tea, or barley-water, in which gum acacia is dissolved. 

II. The sickness, restlessness, and pain may he relieved by small 
doses of morphia or of hydrocyanic acid. 

2. SUBACUTE GASTRITIS. 

Symptoms. —Pain in the epigastrium increased by pressure, and 
immediately on taking food, with constant nausea or sickness, the 
stomach rejecting food as soon as it is swallowed, or after a short 
interval. The tongue is sometimes red at the tip and edges, and 
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fuiTod in the centre; at others, morbidly rod over the entire surface ; 
but in many cases perfectly clean. The bowels are generally costive, 
but sometimes diarrhoea is present, when the disease is called gastro¬ 
enteritis. The disease is often accompanied by a dry cough. 

Causes. —Constipation; an occasional increase of dyspepsia ; uu* 
wholesome diet. 

Treatment. —A f«*r leeches to the epigastrium in the more 
severe cases, followed by a bliste* or mustard poultice. In the less 
severe forms of the disease, the counter-irritant alone is required. 
The diet must he carefully restricted to gruel, arrow-root, or sago, 
made with water or milk, to the entire exclusion of solid food, till 
the sickness and tenderness on pressure disappear; when the patient 
should lie allowed gradually to resume his usual diet. A mucilagi¬ 
nous mixture with a tew drops of tincture of hyojcyamus may be 
given three times a-day; and the bowels must he kept open by the 
compound rhubarb or atoetio pill, given every night, or j»very alter¬ 
nate night., as required. A table-spoonful of castor-oil may he sub¬ 
stituted for the pills. 


DYSPEPSIA— IN DIGESTION. 

Symptoms. —Want of appetite; nausea; flatulence; heartburn; 
occasional pain in the epigastrium ; a sense of fulness, and oppression 
after eating, or a feeling of languor and. depression relieved by taking 
food. A furred tongue; languor and aversion to exercise of mind or 
body ; dejection of spirits. The foregoing symptoms, variously com¬ 
bined, and generally accompanied by some disorder in the functions 
of the bowels, in the form of constipation, diarrhoea, or the two con¬ 
ditions alternately, and with more or less derangement in the functions 
of the liver, constitute the most common form of dyspepsia. Obsti¬ 
nate vomitlhg; cold extremities; headache ; vertigo; various aflot- 
tious of the senses, as dimness of vision, imperfect or double vision, 
bright spots before the eyes, or muse® volitantes, and noises in the 
ears; palpitation ; irregular or intermittent pulse; shooting or fixed 
pains in the region of the heart, mid under the scapula', varyiugf jfrith 
the degree of flatulence, are occasional symptoms of dys|M«Jjjp; to 
which may he added, gastralgia and pyrosis. (.See those.4jsea*gB.) 

Causes. —Debility; want of exercise ; want of clelttlmcss ; de¬ 
pressing passions; overloading the stomach with food; imperfect 
mastication'; food difficult of digestion ; liquids in excess, especially 
warm drinks, such as tea and coffee; the abuse of spirituous liquors, 
opium, and tobacco; the frequent use of drastic purgatives; too 
short or too long an interval between meals; exercise immediately 
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after taking food ; diseases of the liver, pancreas, or spleen; the gouty 
diathesis; tubercular deposits in the Jungs. Dyspepsin is a frequent 
precursor of pulmonary consumption, and a common accompaniment 
of the several forms of asthma. 

Diagnosis. —From stibactite gastritis, by the pain, if any, not fol¬ 
lowing immediately upon a meal or within a short interval of taking 
food; and by the alienee of pain on pressure over the pit of the 
stomach. 

Prognosis. — Favourable, in recent cases ; unfavourable, in propor¬ 
tion to the time that it has lasted. It is not in itself a fatal disease. 

Trf.atm i:nt.— Indications. I. To correct any bad habits into 
which the patient may have fallen, and to regulate the diet. II. To 
restore the tong of the stomach. HI. To palliate urgent symp¬ 
toms. 

I. The ijrst and most important step to be taken in the cure of 
dyspepsia is to point out to the patient the indispensable necessity oi 
changing such habits and pursuits as may have tended to give rise to 
the disease, and continue to aggravate it: until this has been effected, 
remedies will be of no avail. 

The habits which are most likely to require correction are the fol¬ 
lowing :—Eating too much at one time; eating too often or too 
seldom ; taking too great a variety of food at the same meal; drinking 
too much liquid before or with the meals ; imperfect mastication of 
food ; the habit of resuming bodily or mental occupation directly 
after eating; indolent and sedentary habits ; the neglect of personal 
cleanliness; (daily ablution of the body with cold water or the 
shower-bath, followed by friction with a rough towel, or the flesh- 
brush, or hair-gloves, should be particularly insisted on); the abuse 
of purgative medicines, that is to say, taking purgatives, not because 
the bowels require them, but because the patient feels uneasy; the 
habits of driAking, smoking, chewing tobacco, opium-eating, and 
drinking tea and coffee in excess. If any particular article of food 
' seem to disagree, it should be carefully avoided. Whe.'e there is 
much flatulence, vegetables awl fruit in excess will often be found to 
increase the disorder. Wine will sometimes require to be exchanged 
for weak brandy and water, or for brandy with soda-water, or Seltzer 
water; and common beer for the bitter beer or ale. 

II. The second indication is fulfilled by remedies belonging chiefly 
to the class of tonics; by the bitter infusions, such as the infusions 
of quassia and gentian, with the aromatic waters; by the mineral 
waters of Buxton or Selters; by quinine; by the mineral tonics, 
bismuth, steel, zinc, and nitrate of silver ; and by the mineral acids. 
These remedies, if not incompatible with each other may be given in 
combination, or they may be combined with aperients. In mild cases 
of dyspepsia, a dinner-pill consisting of rhubarb, ginger, and capsicum 
may be given about an hour before dinner with great advantage. The 
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compound rhubarb pill of the Pharmacopoeia may be given as a dinner- 
pill in mild cases of dyspepsia. (R. Pulv. llhei, Pulv. zingib., ^’ulv. 
Capsici aa ^ i. 01. menthoe pip. q. s. Ut fiant pil. xii.) 

III. The tliird indication must be met by remedies appropriate to 
the sereral accidental combinations. If there is great acidity, alkalies 
and the alkaline earths are indicated, as the liquor potass®, or th» 
carbonate of soda or magnesia; if constipation, aperient medicines 
regularly administered, go as to relieve the bowels without inducing 
hypercatharsis; if there is yellowness of the skin, or conjunctiva, or 
•the evacuations are clay-coloured, or there is hasmorrhage from the 
stomach or bowels, small doses of mercurial preparations ; if diarrhoea, 
a strict regulation of the diet, and, if necessary, the remedies mentioned 
under that head ; if constant sickness, hydrocyanic acid given at short 
intervals, in doses of three drops of the dilute acid cautiously increased. 
If the symptoms of subacute gastritis should supervene, the treatment 
proper to that disease. If gastralgia or pyrosis exift, the remedies 
recommended under those heads. 

It. must be obvious that, in many cases, the treatment df dyspepsia 
must be tentative, and dependent on the combination of symptoms 
which happens to be present. 


GASTltALGIA—PAIN IN THE STOMACH. 

Synonyms. —Gastrodynia; cardialgia; neuralgia of the stomach. 

Symptoms. —Acute pain in the epigastrium, occurring at a variable 
interval of from half-an-hour to three hours after a meal, generally 
relieved by pressure, and by food. It is associated with other 
symptoms of dyspepsia, and is often terminated by pyrosis. 

Diagnosis.—F rom subacute gastritis, by the pain in gastralgia 
coming on at a considerable interval after taking food, but in subacute, 
gastritis following directly upon the meal or within a few minutes 
afterwards. By the pain in gastralgia being relieved, or not increased, 
by pressure, whilst in gastritis it is increased. By vomiting, if it be 
present, following directly upon the meal, and consisting of ingesta, 
in gastritis; at an interval, and usually consisting of clear fluid, in 
gastralgia. 

Causes. —The common causes of dyspepsia; strong and sudden 
mental emotions; flatulence; the abuse of tea, coiree, and warm 
liquids. 

Treatment. — Indications. I. To subdue the irritability of the 
stomach. II. To avoid the occasional causes. III. To improve the 
general health. 
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I. The remedies which best answer the first indication, are the salts 
of tijjf less active minerals, such as the trisnitrate of bismuth, or the 
sulphate of zinc. Hydrocyanic acid, morphia, henbane, stramonium, 
and belladonna may also be given with advantage, either alone or in 
combination with the preparations of bismuth or zinc. The trisnitrate 

bismuth, ten grains three times a-day suspended in any mucilaginous 
mixture, in mild cases,' is the best remedy; the stronger sedatives, of 
which hydrocyanic acid is the best, may bj required in the more 
severe forms of the disease. A combination of trisnitrate of bismuth 
and hydrocyanic acid (ten grains of the salt of bismuth with three, * 
tour, or five drops Of the diluted acid) is sometimes extremely bene¬ 
ficial. The tonic infusions are likely to be serviceable when there is 
reason to believe that there is great relaxation of the mucous membrane 
of the stomach. Where there is much flatulence, alum, in combination 
with ginger (five or ten grains of each), may be administered three 
times a-day. Stroking tobacco or stramonium is often attended with 
benefit. Creosote and nitrate of silver have been recommended in 
dyspepsia, but the latter remedy is one which siiouid not be resorted 
to till other metallic irritants have failed. 

In one case, in which there was some tenderness in the upper part 
of the spine, the tartar-emetic ointment rubbed into the seat- of pain 
cured severe gastralgia, attended with distressing vomiting, after the 
trisnitrate of Bismuth mid hydrocyanic acid had failed. (G.) 

II. The second indication can only lie fulfilled by attending to the 
patient’s history of the effect of different kinds of food and drink upon 
his symptoms. These effects vary in every case. In one patient, the 
disease will disappear on leaving oil 1 the use of tea, another will 
derive the same benefit from abstaining from potatoes. 

III. The improvement, of the general healtli may be effected by 
regular living, early rising, cold sponging followed by friction, or the 
cold bath, and by change of air. The state of the bowels requires 
careful attention. 


PYROSIS—WATER-BRASH. 

Symptoms.— The disease usually comes on in the morning or 
forenoon, when the stomach is empty, or some hours after a meal; 
and is generally accompanied or preceded by gastralgia. The vomited 
matters consist of a thin watery fluid, in considerable quantity, 
sometimes of an acid taste, but often quite insipid. The free discharge 
of the fluid generally gives relief to the pain, and puts an end to the fit. 

Causes.— Predisposing. It principally attacks persons of middle 
age. 

Exciting .—The common causes of dyspepsia. 
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Treatment.— That of gastralgia. If tlie liquor ejected from the 
stomach be highly acid, the liquor potassa; or the carbonate of sod* or 
magnesia, may be combined witli the other remedies (!{■. Bismuthi 
trisnitmtis gr x. Acidi Hydrocyanici dil. TT\, iii, Liq. Potassa* rr^ xx, 
Mucil acaciie, Syrupi Tolut. tin 5 U, Aqute $ss. M. f. haustus ter 
die siunendus.) The dose of the acid to bo cautiously increased, air 
necessary. 


II.EMATEMESIS—VOMITING OF BLOOD, 

Symptoms.—A discharge of dark-coloured grumous blood from the 
stomach, in it greater or less quantity, often mixed with food, and 
preceded by a sense of weight and obtuse jiaiu or anxiety in tlie region 
of the stomach. The countenance of persons sutl'ering•from this 
disease is sallow, and tlie conjunctiva of the eyes tinged with yellow. 

Causes. — Predisposing. The female sex; middle age; intem¬ 
perance ; peculiarity of constitution. 

Excitiiuj. —Suppression of habitual evacuations, especially of the 
menstrual discharge (vicarious haunatemesis); tumours compressing 
the liver or spleen ; external violence ; obstructions in any neighbour¬ 
ing viscus ; rupture of a blood-vessel. The fluid is either poured out 
from the mucous membrane, which is congested, witli ]>utclieH of a red 
or livid colour; or it regurgitates from the duodenum. Haemorrhage 
from the stomach may also be the consequence of the destruction of 
the coats of the blood-vessels during the progress of malignant disease. 

Diagnosis. —From hccmojitysi*, by the blood being vomited, not 
coughed ; by 1 icing mixed with food, and not with 'sputa; and by 
being of a dark colour instead of a bright red. In certain rare cases, 
the diagnosis of these two affections is not easy. The blood of 
hicmoptysis naay come up into the mouth without the effort of cough¬ 
ing, and may seem to be vomited rather than coughed up. It may 
also be unmixed with sputa 5 and when discharged from ohl cavities 
of the lungs, may have remained long enough in the lungs to lose its 
bright vermilion hue. But tlie discharge of a very large quantity, 
such as a pint, or a quart, of dark grumous blood, even though 
unmixed with food, may be held to be conclusive of the blood having 
come from the stomach. When such large quantities are expelled 
from the lungs, tlie blood is always of a bright vermilion colour. 

Prognosis —Hamuitcmesis seldom proves fatal from the loss of 
blood, though it often occasions great debility. When the haemorrhage 
is symptomatic of some other disease, the prognosis must depend on 
the probability of that disease being cured. 
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Treatment. —In most cases, rest, a bland farinaceous diet, cold 
liquids, and small doses of blue pill, or of the hydrargyrum c. cretA to 
act upon the liver, followed by gentle aperients, are sufficient to cure 
the disease. A single grain of blue pill, with a quarter of a grain of 
opium may be given twice or thrice daily, with a dose of some gentle 
T^erient every morning. 

When the haemorrhage is excessive, the patient may be made to 
drink freely of iced-water, or to swallow rough ice, and pounded ice 
may be applied to the pit of the stomach. 

When the hannorrhage has ceased, we must endeavour to prevent 
its recurrence by a course of alteratives and aperients, and a strict 
attention to the digestion and general health. 

When the disease is caused by suppression of the haonorrhoidal or 
catamenial ilux, leeches should be applied to the anus or vulva, 
together with other appropriate remedies for those diseases. 

When the disease occurs in delicate or scorbutic habits, tonics and 
quinine, with the mineral acids are indicated. 


CARCINOMA, OR CANCER, OF THE STOMACH. 

Symptoms. —In the early stage of the disease the symptoms are 
very obscure. They are either those of dyspepsia, or of subacute 
gastritis. But, after a longer or shorter interval, during which the 
patient loses flesh, and obtains little or no relief from his dyspeptic 
symptoms, a circumscribed tumour is discovered in the epigastrium. 
At this stage of the disease, the symptoms are generally of a more 
marked character. The pain is of a burning, gnawing, or lancinating 
character; and there are nausea; acid or bitter eructations; with 
constant vomiting of ingesta, of mucus, of blood, or of a dark gru- 
moiiB or sanious matter; constipation ; great emaciation, and the hue 
and expression of countenance indicative of the cancerous (liathesis. 

Monntr> Anatomy. —The disease may take the form of scirrhus, 
or of medullary or colloid cancer. But the most common form of 
the disease is that of scirrhus, and its most common seat the pylorus. 
The disease is identified by the discovery of the cancer-cells (fig. 5, 
p. 77) under the microscope. The stomach is generally contracted 
when the disease occupies the cardiac extremity; greatly expanded 
and hypertrophied when the pylorus is affected. 

Diagnosis.— -The only pathognomonic signs are the local tumour 
and the 'peculiar complexion of Ihe patient. When the vomited 
matter resembles soot and water, or dark coffee-grounds, there is also 
a probability in favour of cancer. In advanced stages of the com¬ 
plaint, the extreme emaciation and the sanious discharges will assist 
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the diagnosis. The disease, also, rarely occurs before forty. The part 
of the stomach which is affected may be generally inferred frntR the 
symptoms. When the cardia is the seat of the disease, the pain and 
vomiting come on immediately after taking food; when the pylorus 
is the seat of the disease, these symptoms come on later. 

Causes. — Predisposing. Cancerous diathesis; the mule sex. 

Exciting .— I.ong-contjpued dyspepsia. All causes of inflammation 
or congestion in the stomach. Digressing passions. 

Treatment.— A bland and nourishing diet, such as new milk; 
milk thickened with arrow-root; the stronger soups thickened with 
arrow-root, jellies, and light farinaceous puddings, and tripe boiled in 
milk. The food should lie taken frequently, and in very small 
quantities. Nutritive cnemntn should also be administered once or 
twice every day ; and the skin may be anointed witl* oil. Leeches, 
to subdue occasional inflammation; narcotics and sedatives to allay 
pain; anodyne plasters, fomentations, and embrocations ' externally ; 
and rest. 


PERFORATION OF THE STOMACH. 

Symptoms. —Intense pain in the epigastrium occurring suddenly, 
followed by the symptoms of peritonitis, and proving rapidly fatal. 

Causes. — Predisposing. The female sex : youth. Females from 
Hie eighteenth to the twenty-fifth year are very liable to this affection. 

Exciting .—Ulceration of the mucous membrane; softeniug; car¬ 
cinoma ; irritant poisons. 

Diagnosis.— The pathognomonic symptoms of perforation of the 
stomach are sudden and intense pain in the abdomen, followed by the 
symptoms of peritonitis. 

PROGNOSIS* —In the highest degree unfavourable, especially when 
the perforation takes place after a meal. 

Treatment. —Full doses of opium, with warm fomentations to 
the abdomen, and complete abstinence from food, the patient being 
allowed merely to moisten the mouth from time to time, afford the 
best chance of recovery. If the inflammation run-i high, leeches should 
be applied to the abdomen, followed by warm fomentations. The 
lower bowels may be relieved by enemata; but purgatives by the 
mouth are contraindicated. 
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DISEASES OF THE INTESTINES. 


Enteritis .... 
Diarrhoea .... 
Dysentbria . . 

Met, ,i:na .... 
Torpor Intestinorum 

Colica. 

Colic a Pictonum . . 

TVMI'ANITES . . . 

H/EMORRIIOIS . 

Tabes Mesenterica . 

INTUS-SUS'JEI'TIO . . 


Inflammation of the Intestines. 
Looseness of the Dowels. 
Dysentery. 

Hiemorrhs^e from the Bowels. 
Constipation. 

Colic. 

Painters’ Colic. 

Drum Belly. 

Piles. 

Abdominal Consumption. 
Invagination of the Bowels. 


ENTElllTIS—INFLAMMATION OF THE INTESTINES. 

Symptoms. —Acute pain- in the abdomen, increased by pressure, 
varying in situation with the inflamed ]>art of the intestine, and 
gradually extending to the whole alxlomen ; accompanied by swelling 
and tension.* The patient lies on the back, with the knees drawn up, 
and can scarcely suffer the pressure of the bedclothes. There is obsti¬ 
nate costiveness; nausea and constant vomiting, the matters rejected 
being generally bilious, and, in some instances, highly offensive, and, 
in still rarer cases, stercoraceous ; highly-coloured urine ; pyrexia; 
frequent, hard, contracted pulse j great prostration of strength. 

In fatal eases, the swelling and pain increase; hiccup sets in ; the 
pulse becomes irregular; the extremities grow cold; the skin is 
bedewed with a cold sweat; the features are pinched and sharpened; 
and death takes place from exhaustion, preceded by a cessation of 
■pain. - 

• Anatomical Characters. —The disease consists in inflammation 
of the peritoneal coat of the intestines, which generally involves the 
muscular coat and cellular tissue at the same time. The inflammation 
of the peritoneal coat leads to the effusion of lymph and serum into the 
paritoueal sac. 

Terminations. — Tn resolution, —known by gradual diminution of 
the symptoms, and a free evacuation of the bowels. 

In gangrene, marked by a sudden cessation of pain and anxiety, the 
patient becoming calm and collected, while the countenance assumes 
a livid, and indescribably cadaverous hue. 

In ileus, —from the formation of false membranes, or the permanent 
contraction of the intestines. 

Causes. —Local irritation or obstruction, irritant poisons, incar¬ 
cerated hernia, colic, ileus, indurated fseces. 
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Diagnosis. —From colic, by the one being accompanied with fever, 
the other not; by the peculiar pulse above described; by the }*in.in 
enteritis being constant and increased by pleasure; and. in colic, inter¬ 
mittent and alleviated by pressure. 

Prognosis.— Favourable. Gradual remission of pain and ot In- 
symptoms ; tiie abdomen becoming less tender to the toucli; the pnIR 
changing its scat; the belly no longer obstructed, a warm equable 
sweat, the urine deposiflhg a sediment, the pulse becoming more full 
and soft, and less frequent. 

Unfavourable. —The increase of the symptoms; collapse ; a sudden 
cessation of pain ; hiccup and stercoraceous vomiting. 

Treatment.—I. General and free bloodletting, followed by the 
application of leeches in large numbers to the part of the abdomen 
where the pain is most severe, the bleeding being encouraged by warm 
fomentations.. Calomel and opium in the dose of twit or three grains 
of the former, with a grain of the latter, repeated at intervals of one, 
two, or three hours for three or four times in succession, aitd followed, 
if the pain and tenderness have subsided, at an interval of one or two 
hours from the last dose, by a full dose of castor-oil. If the disease is 
not subdued by this treatment, the calomel and opium should be con¬ 
tinued so as to affect the gums. Kneinata of warm waiter or warm 
gruel should be frequently administered, so as to remove any accu¬ 
mulation of. faeces which may exist in the large intestines. 

Enteritis may become chronic; and in such case the ontimouial 
ointment or a blister should be repeatedly applied lo the alidomeu. 

When the coats of the stomach and intestines are aflectcd at the 
same time, the disease is called gastro-onteritis. It is never wit¬ 
nessed, except as the effect of irritant poisons. The symptoms are 
those of gastritis and enteritis combined. 

Inflammation of the mucous membrane of the stomach and intes¬ 
tines, or the so-called English cholera; is a disease confined entirely to 
the mucous membrane, and not to be confounded with the mote 
severe affection attacking the peritoneal covering of the stomach and 
bowels. 

Remedies. —Tobacco-smoke, or a weak solution of tobacco thrown 
up into the intestines. The use of strong purgatives—a practice to be 
strongly reprobated. 


DIARREKEA—LOOSENESS, OR PURGING. 

Symptoms. —Frequent discharges'by stool, at first of feces dissolved 
in mucus, afterwards of pure mucus, in greater or less quantity, ac¬ 
companied by much griping, flatulence, and a sense of weight and 
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uneasiness in the lower belly, nausea, and vomiting. The pain in the 
abdof.u'tt is sometimes slightly increased by pressure. The tongue is 
sometimes finite natural in appearance, in other cases slightly furred. 
In chronic cases there is great emaciation. 

■v Causes. —The application of cold to the surface of the body; sup¬ 
pressed perspiration; depressing passions of tile mind ; the high tem¬ 
perature of tiic summer and autumn season^,; indigestible food; acid 
fruits, or ripe fruits in great cxcusg; putrid substances; the abuse of 
active purgatives; previous constipation ; worms; retrocedent gout or 
rheumatism; phthisis pulmonalis; typhus fever. Diarrhoea is a fre¬ 
quent precursor of Asiatic cholera. 

Diagnosis. —From dysentery, by being unattended either with in¬ 
flammation, fever, or tenesmus; and by the absence of blood from the 
stools. •- 

Tkeatment. —When the diarrhoea is recent, the treatment is ex¬ 
tremely simple. If the motions are frequent, scanty, and accompanied 
by some degree of tenesmus, an ounce of castor-oil, combined witli 
twenty drops of tincture of opium, is indicated. If the discharge 
from the bowels is abundant, whatever may be its appearance and 
character, tep grains or a scruple of the pulv. creta; C. c. opio may lie 
given three times a-day, the patient’s diet being restricted to gruel, 
arrow root, or sago, made with or without milk, to the total exclusion 
of all solid matter. If the disease should not yield to this simple 
treatment, in one, two, or three days, it will be necessary to continue 
the diet, and to administer small doses of hydraigyrum e. creta three 
times a-day, in combination with a few grains of Dover’s powder, or 
of tlie pulvis creta! C. c. opio. A single grain of hydrarg. c. creti, with 
from throe to live grains of Dover’s powder, or ten grains of the 
pulvis creta; C. c. opio, is a sufficient dose. In the diarrhcea of chil¬ 
dren nt. the breast, ii om half a grain to a grain of liyd. c. creta, with 
a little sugai^r or when the child is restless, with two grains of tlie 
pulvis creta; (J. c. opio, will soon effect a cure. 

This treatment is applicable to all foims of diarrhea, with the 
exception of that which consists in a discharge of an abundant 
grumous matter, closely resembling cofl'ee-grounds, and probably con¬ 
sisting of blood altered in its appearance and character. For this 
form of the disease, the remedy usually prescribed is sulphate of 
copper in the dose of a quarter to half a grain, with from half a grain 
to a grain of opium every three or four hours. When this has failed, 
I have employed the nitrate of potash in ten-grain doses with the best 
effect. (G.) 

The diarrhepa which accompanies ulceration of the mucous mem¬ 
brane of the intestines, and which is so distressing a symptom of the 
advanced stages of phthisis pulmonalisgjto often removed bv the regu¬ 
lation of the diet, and the administration of small doses of hydrarg. c. 
cfetsL If these fail, sulphate of copper in doses of one-sixth or one- 
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fourth of a grain, with one-fourtli of a grain of opium throe or four 
times a-ilav, may he given with great advantage. 

In diarrhoea from functional disorder of the intestines, the remedies ' 
commonly used are unnecessary and often injurious. A Maud fari¬ 
naceous diet in recent cases, and small doses of hyd. c. oret.il, with the 
pulvis crette C. c. opio in chronic ones, form the most simple, the molt 
reasonable, and the most effectual treatment. 

If there should be much tenderness of the abdomen oil pressure, 
leeches, followed by warm fomentations, will be necessary; if much 
griping, starch injections with opium will bo useful; if sudden debility 
anil faintness, brandy added to the farinaceous diet. 

Remedies. —Chalk, kino, alum, decoction of logwood, simaruba, 
liquor calcis, the aromatic confection, tannin, and the sulphates of zinc 
and copper. Dilute sulphuric acid in doses of from half a drachm to a 
drachm. 


DYSENTERIA—DYSENTERY. 

Symptoms.—T he disease sometimes comes on with edhl shivering*, 
followed by fever; at others, the local a flection is first perceived. 
There are costiveness; flatulence; severe griping pains; fixed pain, 
with great tenderness in the hypognstrium ; frequent inclination to go 
to stool; tenesmns; dysuria; cramps in the limbs, with a scanty 
discharge of pure mucus, of mucus mixed with blood, of pure 
unmixed blood, of pus, or of a putrid sanies, and sometimes of films of 
false membrane. Masses of indurated fscees are likewise sometimes 
passed by stool. As the disease advances, it produces great emaciation 
and debility; a quick and weak pulse; a sense of burning heat, and 
intolerable bearing down of the rectum. The disease o$eu terminates 
fatally, with hiccup and symptoms of collapse. 

CAVKiiH.-w-l’rcdisposifi//. A high temperature. 

Exciting .—A specific contagion ? exposure to wet and cold. 

Anatomical Characters. —Ulceration of the large intestines, and 
enlargement of the glands. 

Prognosis. — Favourable. A gentle diaphoresis; the stools becoming 
yellow and less frequent; the strength little impaired; sediment in the 
urine. 

Unfavourable. —Violent and distressing tenesmus and tormina; 
vomiting; hiccup; aphthae ; difficult, deglutition; convulsions ; cold 
extremities; delirium; cold and partial sweats; the tongue preter- 
naturally red and dry; the pain suddenly ceasing; great prostration 
of strength; the motions extremely fetid; petechia:; involuntary 
evacuations; intermitting pulse; the disease being complicated witn, 
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or supervening upon, others, such as affections of the liver and inter¬ 
mittent fever. 

Treatment. —Tf there is much fever, general bloodletting may be 
required; in less severe cases, leeches to the tender spots of the abdo¬ 
men, followed by warm fomentations. Opium in the solid form, or in 
the shape of Dover’s powder, combined with small doses of calomel, 
blue pill, or hydrarg. c. ere til to act upon $ie liver, may be given in 
full doses every one, two, or three ( liours, according to the severity of 
tire symptoms, and followed at intervals by an ounce of castor-oil. 
Two or three ounces of starch, with half a drachm of laudanum, or a 
suppository of one or two grains of opium may, at the same time, lie 
introduced into the rectum. The strength should be supported by 
light preparations of barley, rice, sago, arrow-root, flour, panada, and 
gelatinous broth. 

Neither general nor local bloodletting is required in this country, 
except in very rare cases; a full dose of castor-oil, with ten or twenty 
drops of Utudanum, and a careful regulation of the diet, being generally 
suflicieut. 

The means above mentioned will be found totally inadequate to the 
cure of chronic dysentery; if a dusky sallow hue of countenance, ten¬ 
derness upon pressure in the region of the liver, and a clayey appearance 
of what fasces happen occasionally to be voided, manifest the presence 
of a diseased and obstructed state of the liver. In such cases mercury 
is the only remedy; and this should be pushed to such an extent as to 
keep up a gentle affection of the mouth until the symptoms begin to 
yield. 

Remedies. —Emetics; acetate of lead with opium; ipecacuanha in 
smalt and repeated doses; injections of iced water; assafadida, tur¬ 
pentine, or tobacco enemata; balsam of copaiba; decoction of cusparia, 
combined with nitric acid and laudanum ; leeches to the anus; strych¬ 
nine; sulphate of copper, with or without opium. In chronic cases, 
tonics and Astringents; decoction of logwood; a decoction of the 
pomegranate; tannin, &c. 


MELjENA—HAEMORRHAGE FROM THE BOWELS. 

This disease consists in the discharge of dark-coloured blood from 
the bowels. It commonly occurs in persons subject to chronic dys¬ 
peptic complaints, and especially to disorders of the liver. Like 
hsematemesis, it attacks those of a cachectic habit. It may occur alone, 
or in combination with hsematemesis. it is also, in rare cases, com¬ 
bined with diarrhoea. It is seldom attended with pain, or with severe 
constitutional symptoms. 
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Diagnosis.— From hamorrhoids by thednrker colour of the blood, 
by the absence of soreness and tenesmus, and generally by the pore 
abundant flow of blood. 

Treatment. —That of hoDmatemesis; namely, small doses of the 
hydrarg. c. cretd, or of blue pill, with opium, or Dover’s powder 
(Hyd. c, cretd, or pH. hydrarg. gr. i., Piilv. opii gr. three times a-day j, 
with an occasional dose of castor-oil in the morning. A bland or 
mucilaginous diet should*at the same time be prescribed. For the 
treatment of an allied disease—viz?, diarrhoea with dark coffee-ground 
evacuations, see Diarrhoea. 


TORPOR INTESTlNORUMs—CONSTIPATION. 

• The causes of constipation are either structural or functional. 

The structural causes either narrow the intestines or entirely obli¬ 
terate the ]>assage. In the one case, purgative medicines act, though 
with dilliculty; in the other case, the mechanical impediment must be 
first removed. # 

Among the functional causes of constipation, are the absence of irri¬ 
tating matter from the diet, a deficiency of bile, want of proper 
exercise, spasmodic action of the muscular fibre, or paralysis of some 
part of the gut. 

The treatment of constipation, depending or alterations of function, 
will depend upon the character of that alteration. If the food is defi¬ 
cient in indigestible matter, we must supply it by brown bread or ripe 
fruits; if the bile is wanting, we must stimulate the secretions of the 
liver by mercurial preparations in small doses; if the habits are. 
sedentary, we must enjoin proper exercise. The other functional dis¬ 
orders will be noticed under the head of Colic. 

Habitual constipation is best treated by aloetic purgatives; by the 
compound rhgbarb pill, with small doses of the extract of conium ; by 
jalapine, or by such combinations of aperients as shall be found to 
agree best with the patient. Where the torpor of the bowels is still 
greater, and especially where there is a large accumulation of hardened 
feces, purgative enemata are required, consisting of gruel with castor- 
oil, or oil of turpentine, Epsom salts and infusion of senna, &c. If the 
enemata should return without bringing any scybalous matter away, a 
large quantity of warm water, or of air, should be injected through a 
long flexible tube introduced into the sigmoid flexure of the colon, as 
recommended by Dr. O’Beime. 

A stream of cold water {toured from a height on the abdomen has 
sometimes relieved obstinate constipation. When the stomach is irri¬ 
table, croton-oil may be rubbed into the skin of the abdomen or inside 
of the thigh. 

2 I 
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The management of constipation alternating with diarrhoea reqnires 
some care. Whenever diarrhoea is present, purgatives should be at 
once omitted, and they should not be resumed till it has ceased. This 
caution is especially necessary in nervous or other diseases, of which 
constipation is tiie cause, for those diseases are as much relieved by 
■gentle aperients ns they are increased by liypercatharsis. 

in obstinate constipation careful inquiry Should be made after 
mechanical obstructions, such as hernia, or itttus-susceptio. 


COLICA— COLIC. 

Svmptoms.-o- .Severe pain in the abdomen, with retraction of the 
umbilicus, with a jieeuliar sense of twisting, occurring in paroxysms, 
and relieved by pressure; obstinate costiveness ; flatulence; nausea 
and vomiting; with a pulse little increased in frequency. 

These symptoms may subside after the operation of a purgative, or 
they may continue to increase in severity, the pain becoming more 
fixed, and increased by pressure, the constipation more obstinate, the 
vomiting more urgent, the matters discharged sometimes consisting of 
bile, and more rarely of stereoraeeous matter. .Symptoms of local 
inflammation follow, and these, if not subdued, generally terminate in 
gangrene, indicated by the subsidence of the pain, frequent hiccup, 
prostration, cold sweats, and the fticies llippooratica. These are the 
symptoms of ileus or the iliac passion. 

Causes. —Among the causes of the less severe and fatal forms of 
Colic, may be mentioned, cold applied to the surface of the body, 
especially to the lower extremities and abdomen ; austere, acrid, or 
indigestible aliment; redundance of acrid bile; collections of indurated 
faeces, or of*balcareous concretions, in the alimentary canal; flatus; 
certain metallic poisons, as lead ; hysteria; translation of gout; the 
imprudent use of astringents in diarrhcea and dysentery ; worms; all 
these increased by a constitutional irritability of the intestines. 

Anatomical Characters. —Death rarely takes place from simple 
colic. The intestines, if free from mechanical olistruction and con¬ 
sequent inflammation, are found firmly contracted in one part, and 
extremely distended in that immediately adjoining it; the muscular 
fibre of the contracted portion being in a state of spasm, whilst that of 
the distended part is paralyzed. 

Diagnosis. —From enteritis, by the peculiar twisting pain and 
retraction of the navel; by the absence of fever; by the pain in 
enteritis being increased, in colic alleviated, by pressure ; by the irre¬ 
gular contraction of the abdominal muscles. The same characteristic 
symptoms distinguish it from inflammation of other abdominal viscera. 
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From muscular pains of the abdomen by the effect of percussion with 
the points of the lingers. This produces sudden and severe pain '♦hen 
the muscles are affected, but has no effect in colic. In muscular pain, 
too, the sudden removal of pressure causes acute suffering. 

Prognosis. — Favourable. The pain remitting or changing 

situation; discharging of wind and lieees, followed by an abatement 
of symptoms. <# 

Unfavourable .—Violent fixed p^in ; obstinate costiveness; sudden 
cessation of pain, followed by more frequent hiccup, great watchful¬ 
ness, delirium, syncope, cold sweats, weak, tremulous pulse ; the 
pulse becoming peculiarly hard (see Enteritis); and the pain, before 
relieved, being now much increased, upon pressure. 

Treatment. —Having ascertained that there is no concomitant 
inflammation, and no mechanical obstruction which cay be detected— 
and, at the same time, that the pain is not merely muscular—two or 
three grains of calomel, with half a grain or a grain y>f opium, 
according to the previous duration of the constipation and the severity 
of the symptoms, should be given every one or two hours for three or 
four times in succession; the last dose being followed by an ounce of 
castor-oil. If the bowels are not relieved by this treatment, a large 
clyster of thin gruel containing a drachm of the tincture of opium may 
be thrown up, cither by means of the common clyster-pipe or through 
the flexible tube. Should the bowels still continue unrelieved, and 
there are still no symptoms of inflammation, the patient should be 
kept under the influence of opium till a free evacuation takes place. 
The pain may in the mean time be relieved by fomenting the abdomen 
witli flannels wrung out of hot water or the poppy fomentation. 

If signs of inflammation show themselves, or existed from the com¬ 
mencement, that inflammation must be promptly reduced by anti¬ 
phlogistic measures. (See Enteritis.) It is not unusual in cases ot 
colic to find, on inquiry, that one of the first symptoms was the dis¬ 
charge of a quantity of gelatinous mucus from the bowfls. In such 
cases, there is commonly more or less tenderness in some part of the 
abdomen, especially in the right iliac fossa, and from six to twelve 
leeches, followed by a warm bread-and-water poultice, should be ap¬ 
plied to the tender spot. 

Flatulence may be relieved by tire introduction of the long flexible 
tube, which may also be advantageously employed to throw up warm 
water into the bowels. 

In spite of the persevering employment of these means, six or 
seven days will sometimes elapse before the bowels can be made to act. 

For tire removal of mechanical obstructions, the remedies appropriate 
to those obstructions. (See Intus-susccptio, ]>. 488.) 


2x2 
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COLICA PICTONUM—LEAD COLIC. 

Synonyms. Painters’ colic. Saturnine colic. Devonshire colic. 

Symptoms.— Those of colic from other causes, the pain generally 
coming on more gradually, and Iw-ing ofteij accompanied with pains 
in the limbs, or with weakness, or complete paralysis of the hands or 
forearms. 

Diagnosis. —From colic arising from common causes, by the 
history of the case and the employment of the patient; and generally 
by the blue line at the margin of the teeth, indicating the action of 
lead on the system. 

Prognosis. ■‘^Generally favourable. Five fatal cases in 500. 
(Andral.) 

Treatment. —Calomel and opium in successive doses, followed 
by a full dose of castor-oil (Hyd. chloridi gr. iii., Pulv. opii gr. i. 
every hour tor three successive hours, followed alter an interval of 
smother hour by on ounce of castor-oil). Enemata of warm water, 
thrown up hy means of the long flexible tube, with hot fomentations 
or the warm bath ; suid when the pain is extremely severe, and increased 
by firm pressure, leeches to tlic abdomen. (See Colic.) 

For the prophylaxis, see Lead Palsy, p. 302. 


TYMPANITES—DRUM BELLY. 

Symptoms. —The disease sometimes comes on suddenly; at others 
it is more slow in its progress, and preceded by unusual flatulency, 
borborigmus, and a frequent expulsion of air upwards and downwards, 
attended with colic pains; the abdomen is distended, tense, and 
elastic; the bowels are costive; and dysuria is sometimes present. 
The abdomen, on percussion, sounds like a drum or bladder filled 
with air. 

The air is, in almost all cases, contained In the stomach and intes¬ 
tines, its most common seat being the arch and sigmoid flexure of the 
colon. In very rare instances air passes into the sac of the perito¬ 
neum, in consequence of ulceration of the bowels. Tympanites is 
of common occurrence in typhoid fever, and is then styled “ meteo- 
rismus.” 

Causes. —Loss of tone in the intestinal canal; errors in diet; 
excessive use of purgatives ; abuse of warm liquids, and of spirituous 
liquors; a crude vegetable diet; hysteria. . 
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Diagnosis. —From ascites, by the absence of fluctuation, and by 
the sound being clear instead of dull. 

Treatment. — Indications. I. To evacuate the air. II. To pre¬ 
vent its again accumulating 

To fulfil the first indication, recourse must be had to— 

1 Antispasmodics and carminatives; tether, oleum anisi, nssa- 
feetida, radix armoraei&'^tinctura capsid, cardamoms, ginger, alum, 
oil of turpentine, tincture of rhubarb. 

2. Warm purgative medicines and clysters. 

a. Friction with warm stimulating liniments. 

4. Encircling the abdomen with a tight bandage. 

5. The introduction of a long elastic tube into the rectum. 

In milder cases of flatulence the remedies usually resorted to are 
essence of ginger, or some strong spirit, mixed with hot water, and 
swallowed as hot as it can he readily borne. 

The second indication requires, 

1 . Tonics; such as are recommended in dyspepsia. 

2. Regular exercise. 

3. Carefully avoiding all food of a flatulent nature. 

4. The occasional use of stomachic aperients. 


ILEMORRHOIS—THE PILES. 

Species.—1. External. 2. Internal. • 

1. external piles. 

CHARACTHP.. —Small round tumours, situated at the verge of the 
anus, and covered with skill or mucous membrane, or painful folds of 
skin. The tumours either discharge blood, when w*y are called 
bleeding piles , or they do not bleed, when they are called blind piles. 
When free fmtn pain they are called indolent. 

.Symptoms. —When piles are in a state of inflammation they occasion 
heat, itching, and pun, with a sense of weight and tension, increased 
upon going to stool, which generally occasions a discharge of blood. 

2. INTERNAL PILES. 

Symptoms.—A sensation as of a foreign body in the rectum, with 
frequent desire to relieve the bowels, and painful strainings, accom¬ 
panied by discharges of blood. Dysuria, pain in the back and down 

* Dr. O'Beime passes an cesophagus tube into the sigmoid flexure, and 
allows the escape of gas. He rebec* cas-s of this disease in typhus, malignant 
uterine phlebitis, peritonitis, and strangulated hernia, in which a cure was 
effected. On Defecation.—Graves and others confirm this statement. 
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the thighs, and, in females, uterine irritation, are superadded in the 
moiY severe cases. 

Causes. —Luxurious and sedentary habits; habitual costiveness; 
plethoric state of the vessels ; hard riding; excesses of various kinds; 
JjJu' suppression of some long-accustomed evacuation; the habitual use 
of strong aloetic purgatives; pressure of the abdominal viscera on 
tlie ha-morrhoidal veins; pregnancy. 

1’ROtlNOSlS.—The only unpleas'Suit consequence in general to be 
apprehended from the piles, is the presence of inflammation, and con¬ 
sequent suppuration. When a venous- plethora exists, which is often 
the case in old age, bleeding piles are salutary, and their suppression 
is often followed by apoplexy, or baauorrhage from other parts. Piles 
often relieve affections of the head, chest, abdomen, and uterus, and, 
when suppressed, cause disease in those parts! 

Treatment. —The treatment, of piles is—I. General, il. Local. 

I. Of the general treatment the indications are— a. To promote the 
circulation of blood through the abdominal vessels. 6 . To keep the 
bowels free. 

а. The first indication is fulfilled by the avoidance of sedentary 
habits, by active exercise, and by abstemious living. 

б . The bowels to be kept free by gentle aperients, such as the senna 
or sulphur electuary, rhubarb and magnesia, the compound rhubarb 
pill, or small doses of blue pill, followed by castor-oil or a saline 
aperient. 

II. The local treatment of piles' consists in the strict observance of 
cleanliness, washing with cold water after each motion, and the 
careful return of the piles, if, being internal, they protrude during the 
evacuation of the bowels; in the use of astringent washes or oint¬ 
ments (such as the zinc lotion, the liq. plumbi diaootat., the unguen- 
tum gallic, or an ointment consisting of puiv. Ileliebori nigri 31 to 
of lard). 

Bleeding piles also require the use of cold astringent applications 
and injections. Daily injections of cold water are highly beneficial. 
When the haemorrhage is profuse, astringents may be given internally. 
The best are the acetate of lead with mi excess of acetic acid and 
opium. The best way to stop the hiemorrliage, when extremely pro¬ 
fuse, is by pressure. This may be most conveniently applied by dossils 
of lint or by the finger. 

If the pile is an enlarged vein, and this becomes strangulated by the 
spasm of the sphincter ani, it should he compressed and flattened with 
the linger and passed into the rectum. This operation may have to be 
frequently repeated. A T bandage may become necessary. The hip¬ 
bath facilitates Uic reduction ot strangulated piles. 

When the tumours about the anus are painful, and accompanied by 
inflammation, leeches should be applied, and cooling lotions of solution 
of lead, or cold poultices. 
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The inflammation often runs high, and produces a considerable 
degree of fever. The antiphlogistic diet is then necessary, ai*l the 
means recommended against inflammatory fever. 

When, instead of being inflamed, the tumours arc relaxed and 
flaccid, and at the same, time irritable, astringent applications should 
be used, as ointment of galls, decoction of oak-bark, balsam of copattut, 
and cold; and Ward’s paste or the confectio-piperis U. of the London 
Pharmacopoeia may be given in the dose of a tea-spoonful three times 
a-day. 

I f the tumours close the anus, we must introduce a common candle, 
an oiled bougie, tents, or a piece of sponge well oiled. Patients 
affected with piles should sleep on a hair mattress, sit as, little as pos¬ 
sible, and if sedentary or literary, pursue their avocations in an erect 
posture. The bowels should be opened daily either by coarse bread, 
the electuary of sulphur, or castor-oil. 

When these means fail, the tumours may be removed by excisiou. 

Half a pint of cold water injected into the rectum twice or thrice 
a-day, and retained as long as possible, is a most effectual remedy, (fi.) 


TABES MESENTERICA—ABDOMINAL CONSUMPTION. 

This name is given to a tubercular or scrofulous degeneration of the 
mesenteric glands, which sometimes occurs without any disorder of 
tlie functions of the alimentary canal, but, in by far the majority of 
cases, follows upon long-continued irritation or ulceration of the 
mucous membrane of the iutestincs. 

Symptoms. —These are extremely obscure, when the disease is 
idiopathic; hut when it is the result of disease in the intestinal canal, 
it is characterized by the symptoms of infantile remittent fever (p. 

The only certain sign of this complication is the enlargement of the 
glands feltdhrough the parietes of the abdomen. 

Causes. — Predisjxiising. The scrofulous or tubercular diathesis; 
the age of infancy and childhood; improper food ; bad air. 

Jixciiing .— Irritation of the mucous membrane of the intestines 
from seybala, from worms, or from improper food. 

Treatment. —This will depend upon the existing complications, 
and on the condition of the bowels which have preceded and produced 
it. Purgatives legularly and perseveringly administered in constipa¬ 
tion ; a strict regulation of the diet, with small doses of liyd. c. cretd 
and opium (hyd. c. creta gr. £ to gr. i. pulv. eretse C. c. opio gr. ii. to 
gr. v. according to the age), in diarrhoea; food adapted to the age and 
•strength of the child; and, where great debility is present, tonics;— 
the treatment, in fact, of infantile remittent fever, (tiee p. 297.) 
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Nourishing and stimulating food, under the supposition that the 
strength of the patient requires support, is contraindicated. A bland 
farinaceous diet is that best adapted to the recovery of the patient. 
The affection of the glands requires gentle friction with oil or stimu¬ 
lating liniments two or three times in the day. In extreme cases, 
ierdine ointment may be used for this purpose. The treatment of 
infantile remittent fever, aided by frictions the abdomen, will often 
remove considerable enlargement of ilic mesdbteric glnnds, and restore 
the patient to perfect health. As these glandular enlargements occur 
in children of a tubercular diathesis, the chest should be carefully 
attended to, and if the patient recover, directions should be given for a 
close attention to the future health of the patient. 


I NT US-SUSC EPTIO. 

Symptoms.— Those of colic. The history of the case is most 
commonly as follows:—After a violent straining at stool, a sudden, 
attack of severe colic, followed by constant desire to go to stool, 
violent tormina and tenesmus, discharge of a small quantity of bloody 
mucus) and the symptoms of enteritis. These symptoms arc not 
decisive; but the existence of the disease becomes more probable after 
the failure of attempts to evacuate the bowels, and the supervention of 
hiccup and stercoraceous vomiting. 

Anatomical Character. —One portion (from a few lines to more 
than a foot in length) of the intestines enclosed within auothcr. In 
most cases there is only oue of these invaginations, but in some in¬ 
stances there are several. The most common seat of the obstruction 
is the junctioji of the small with the large intestines; but it may take 
place iu any part of the small intestines, and in the arch of the colon. 
A natural cure is sometimes effected by adhesion, suppuration, gan¬ 
grene, and separation of the eucloqpd portion of intestine. 

Diagnosis. —Symptoms of obstruction of the bowels occurring sud¬ 
denly, and followed by a perceptible tumour in the abdomen would 
give reason for suspecting the existence of this disease. In certain in¬ 
stances the discovery of a portion of the intestinal tube in the evacua¬ 
tions from the bowels, has furnished conclusive evidence of the true 
cause of the obstruction. 

Prognosis. —Very unfavourable. In a few cases relief is given by 
remedies, and in a few cases also recovery taxes place after sloughing 
of the constricted portion of intestine. 

Treatment. — Indications. 1. To subdue any existing inflamma¬ 
tion. 2. To palliate the sickness. 3. To remove the obstruction. 
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I. If there is decided tenderness in any part of the abdomen, leeches 
must, he applied to the tender spot, followed by warm poultices, or 
warm fomentations. If inflammation runs very high, ami there is 
much inflammatory fever, venesection may become necessary. 

II. The distressing vomiting which accompanies obstruction of the 
bowels is best relieved by small quantities of liquid in a state of etJin:- 
veseonee. Creosote (one drop added to each dose of medicine, or 
draught of liquid) has. also been recommended for this purpose. 
Opium in the solid form, or in Jhe form of tincture, should also he 
given at short intervals,' with a view of moderating the peristaltic 
action. 

III. When the cause of the obstruction is still doubtful, trial may 
he made of the treatment proper to colic. Three grains of calomel 
with a grain of opium, may be given every hour, and after an interval 
of another hour from the last dose of calomel and opium, an ounce of 
castor-oil. If the bowels still remain costive, a h#ge quantity of 
warm water should be thrown up into the bowels by the long elastic 
tube; and if the progress of the tube is obstructed at any point of the 
large intestines, an effort should be made to overcome the resistance by 
moderately firm pressure, aided by the liberal injection of worm 
water. .Should this fail, a further attempt at removing the obstruc¬ 
tion should be made by injecting air. This treatment may he repeated 
at intervals, till the bowels arc relieved, or till tin* attempt to obtain 
relief in this way seems hopeless. After the failure of all these 
attempts, the mechanical remedies recommended for removing the ob¬ 
struction, may be resorted to; or, an operation may be performed, the 
sac of the jx*ritoneum being opened, and the intestine unravelled. 

Remedies. —Crude mercury'(from one to three pounds) swallowed. 
Small shot administered in the same way. Tobacco injections. 

Other Oa.uses of Obstruction of thf. Bowels. —Int.us-sns- 
ceptio is only one of several forms of mechanical obstruction leading f o 
the symptoms usually designated as ileus or volvulus, symptoms which 
also occur in the more severe cases of colic, in the absence of jhu- 
manent cau^s of obstruction. There are also other causes of obstruc¬ 
tion within the bowels themselves, which often prove very ditlicult of 
removal, such as impacted aud hardened feces, and solid concretions 
formed by indigestible and insoluble matters swallowed in large 
quantities. The chief permanent causes of obstruction are twisting ol 
the bowels, adhesions of the peritoneum, organized hands of lymph, 
tumours formed external to the intestines, and cancerous degenerations 
of the intestines themselves. The treatment, supposing that we are 
Ignorant of the exact nattutt of the obstruction, will be that prescribed 
above. 



490 


ENGLISH CHOLERA. 


DISEASES OF THE STOMACH AND INTESTINES. 

Gastro-Enteuits Mucosa . . English Cholera. 

Cholera Malu>na .... Malignant Cholera. 

GASTilO-ENTEUITIS MUCOSA—ENGLISH CHOLERA. 

Symptoms. —Nausea, pain, and distension of the stomach and 
intestines; quickly succeeded by violent and frequent vomiting, and 
by purging of bilious or feculent, matter, and, when this has been 
discharged, of mucus. The tongue is furred; the pulse is frequent, 
small, and sometimes unequal; and there is much thirst. In rare 
cases death takps place within the space of twenty-four hours, after 
hiccup, cold sweats, great anxiety, painful cramps of the extremities, 
and, in ra$e cases, universal convulsions. In veiy severe cases there 
is marked blueness of the surface. 

Causes. —Excessive heat, or sudden transitions from heat to cold ; 
the summer and autumnal seasons ; food of difficult digestion ; putrid 
meat.; raneql food; the colder fruits, such as cucumber, melon, &c.; 
active and violent purgatives; irritant poisons ; catarrh. 

Diagnosis. —From diarrhoea by the coexistence of vomiting. The 
disease in its most severe form does not admit of being distinguished 
with certainty from Asiatic cholera. 

Prognosis. — Favourable. A gradual diminution of the symptoms, 
especially of the vomiting; succeeded by sleep, or a gentle moisture 
on the skin. The disease, when protracted to the third oriourth day, 
seldom proves fatal. 

Unfavourable. —Painful cramps of the extremities; convulsions; 
great prostrsfiion of strengtli; cold, clammy sweats; anxiety; great 
distension of the abdomen; short hurried respiration; continual 
hiccup ; intermitting pulse. ' 

Treatment. —An immediate restriction of the diet to farinaceous 
substances, to the entire exclusion of solid food, is suflicient even in 
cases of some severity to effect a cure. A mucilaginous mixture, with 
twenty drojis of tincture of hyoscyamus, or a scruple of the compound 
chalk and opium powder, may lie given at the same time, three or four 
times a-day. When there is great prostration of strength, full doses 
of opium, with stimulants, arc indicated,With warmth to the surface 
and feet, und mustard sinapisms to the extremities. 

When the disease has subsided, the usual diet must not be imme¬ 
diately resumed, but the patient should be confined for a few days to 
a less strict farinaceous diet. Tonics and generous diet may then be 
necessary for the restoration of the patient’s strength. 
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Calomel has been recommended, but is unnecessary, and may be 
injurious. Host to the stomach and bowels is the rational treatment, 
and tins is secured by the diet prescribed. 


CHOLERA MALIGNA—MALIGNANT CHOLERA. 

Synonyms. —Cholera morbus ; epidemic, spasmodic, Indian, Asiatic, 
blue, pestilential, cholera. 

Symptoms. —The disease sets in in two ways: suddenly, or after a 
preliminary attack of diarrhoea of some hours’ or days’ continuance. 
Ill either case, the symptoms may he those of qptreme eollapse, 
proving rapidly fatal (cholera asphyxia). Hut in the majority of 
cases the following is the order of the symptoms: after a»preJ military 
attack of ordinary diarrhoea, of greater or less severity, and continufng 
for some hours or days, the patient is seized with symptoms of col¬ 
lapse, accompanied, in most casus, by vomiting. The matters rejected 
from the stomach and bowels arc live from bile, without odour, bear 
a close resemblance to rice-water, and are familiarly kiKAvn as “ rice- 
water evacuations.” Severe and painful cramps commence in the 
fingers and toes, and rapidly extend to the. calves of the legs, to the 
thighs, and muscles of the abdomen; the eyes are sunk, and sur¬ 
rounded by a dark circle; the features contracted and sharpened ; the 
expression of countenance indifferent and apathetic; the lace, extre¬ 
mities, and sometimes the whole surface of the hotly, assume a leaden, 
bluish, or purple hue ; the' extremities are shrunk and contracted ; 
the nails blue; the bauds clammy and sodden; the surface cove rod 
with a cold sweat; tile pulse thready or imperceptible at the wrist, 
arm, axilla, temple, or neck ; if blood is drawn it is found thick and 
dark. There is great restlessness and incessant jactitation, and the 
patient is tormented with thirst; the inspiration is difficult, and the 
expiration sfiurt and convulsive; the voice is plaintive and suppressed, 
the patient speaking, in a hoarse whisper; the tongue is while, or of 
a leaden colour, cold and flabby ; the temperature often as low as 711° 
or 77°, and the breath is cold. The secretion of urine is entirely 
suppressed, and there is an earthy or cadaverous odour exhaled by the 
body. The patient generally retains his faculties to the last. 

Terminations. —In xganvery; in prolonged gastric irritation; or 
m secondary fever, of then^ihoid character. 

Morbid Anatomy. — The alimentary canal filled with a white 
flaky liquid; the mucous membrane as if sodden with the same; ail 
the glands of the intestines large and prominent; the veins loaded with 
dark blood ; the urinary bladder contracted. 
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Duration. —In fatal cases, from less than one hour to twelve 
hours or more. More than half the fatal cases within the first 
twenty-four hours; nearly a sixth of the cases within six hours. 

Mortality.— At the onset of the epidemic nine-tenths of the 
f!\gqs; on the average about one-half of the cases; at the decline a 
small fraction. 

Causes. — Predisposing. Debility; impairCR health; intemperance ; 
impure air; inquire water; low and damp situations; the summer 
and autumn seasons. 

Exciting. — A peculiar poison diffused through the atmosphere. 
There is also reason to believe that the disease spreads by contagion, 
though the contagion is not so intense as to cause any great anxiety 
among the attendants on the sick. 

Diagnosis.— ^From English cholera, by the absence of bile from the 
matters rejected from the stomach and bowels, which resemble rice- 
water ; by flie early occurrence and intense degree of collapse, and by 
the great mortality. The complete suppression of urine, the intense 
blueness of the surface, the hoarse, feeble voice, and the shrunken 
appearance of the countenance, are other diagnostic signs of this dis¬ 
ease. But tjiese diagnostic marks will not serve to distinguish the 
disease from the most severe cases of English cholera. 

Prognosis. — Favourable. Cessation of cramp; subsidence of 
vomiting and purging, and the reappearance of bile in the motions; 
voiding of urine; return of the pulse; restoration of heat in the 
extremities and surface of the body; disappearance of the blueness of 
the skin and of the facies Hippocratica. 

Unfavourable. —Extreme collapse. If the patient survive the stage 
of collapse, the symptoms of the typhoid state. Advanced age, pre¬ 
vious debility, or ill health, and previous habits of intemperance, are 
unfavourable ^ircumstances, and the disease is somewhat more fatal 
in females than in males. 

4 Treatment. —I. Of the preliminary diarrhoea. II. Of the stage 
of collapse. III. Of the stage of reaction. 

I. The preliminary diarrhoea requires the treatment of common 
diarrluen. In the common run of cases, a scruple of the compound 
chalk and opium powder may be given three or four times a-day, the 
diet being at the same lime restricted to gruel or arrow-root made 
with milk. In more severe cases, grain doses of opium may be given 
every hour, or every two or three hours. jrfVhere the patient is in a 
weak and exhausted state, brandy may hVWtninistered from time to 
time. In epidcmicsof Asiatic cholera, patients suffering from diarrhoea 
should be promptly treated and carefully watched. 

II, The stage of collapse is best treated by large draughts of salt 
and water (in the proportion of three table-spoonfuls of common salt 
to a quart of water), repeated every quarter of an hour till reaction is 



MALIGNANT CHOLERA. 


493 


established. A scruple of chlorate of potash might perhaps he advan¬ 
tageously added to each quart of the solution. At the samu time 
reaction should he promoted by warm, blankets, bottles of hot water to 
the feet and epigastrium, and assiduous friction. The hot-air bath is 
an effectual mode of restoring warmth to the surface. 

III. Reaction having been established, the treatment must be git tied 
by the symptoms actually present. The thirst may be assuaged by 
largo draughts of cold .water; diarrhoea, if it exist, may be met by 
opium in doses of one grain, repealed at short intervals, or by a strong 
decoction of logwood in combination with laudanum and aromatic 
spirits of ammonia; cramps may be relieved by forcible extension of 
the parts affected ; and the warmth of tike skin may be kept up by 
frictions and warm applications.' 

If the reaction is excessive and assumes the form of fever, it must 
be treated on the same principles as common’ continued lever; and if it 
assume the typhoid type, by the remedies approprlkte to that con¬ 
dition. 

A 

FRorirvLAXJS.—Temperate habits ; the observance of the rules'of 
health ; the moderate use of wholesome vegetables and rijie fruits; and 
the early treatment of diarrhoea. On the approach of cholera, the 
authorities should cause visits to be made from house to house in 
search of cases of diarrhoea, and should make arrangements for the 
prompt treatment of such cases. They should also adopt measures for 
insuring personal and household cleanliness; for tike early removal of 
all refuse matters; for the suppression of nuisances; and for a sufficient 
supply of wholesome food aud pure water. 

Remedies. —Venesection; emetics; warm and hot-air, baths; 
exhausted air-bath ; frictions with every form of stimulating liniment; 
internal stimulants; as in the last stage of fever. Saline medicines; 
injections of warm water and saline solutions into the veins; inhala¬ 
tion of oxygen gas; calomel, in scruple or half-drachm doses every 
hour; cajeput-oil; galvanism ; nitric acid applied to tho nucha; actual 
cautery along tike spine; large doses of opiates ; strychnine ; acetate 
of lead in combination with opium ; copious libations of cold water.*' 
A drachm of laudanum and a scruple of calomel administered at the 
first seizure, and repeated at a short interval, if necessary; chloroform; 
chloroform and brandy; quinine in large doses; Indian hemp; ter- 
chloride of carbon; emetics of tartarized antimony or of tartarized 
antimony and ipecacuanha; liq. pot. arsenitis; nitrous acid; the 
wet-sheet; extreme cold; prussic acid and carbonate of soda; phos¬ 
phorus ; lemon-juioe. (For a very complete list of the remedies which 
have been employed or reVnmenaed, see Bushnan on Cholera, p. 130 .) 
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DISEASES OF THE LIVER, SPLEEN, AND PANCREAS. 

DISEASES OP THE LTVEIt. 


• Icterus .Jaundice. 

Hepatitis .Inflammation of the Liver. 


Abscess op the Liver. 

Biliary Concretions. 

ICTERUS—JAUNDICE. 

Synonyms. —Morbus arquatus ; aurigo; morbus regius. 

Symptoms. —Languor; inactivity; loss of appetite; bitter taste in 
the mouth ; senpe of uneasiness or pain iu the right hypochomlrium ; 
the tunica conjunctiva of the eye ami the whole surface of the body of 
a yellow.colour; the urine is high-coloured, and tinges linen yellow; 
nausea, and, in some cases, vomiting; obstinate costiveness or diar¬ 
rhoea, the stools are of a clay colour, but in some cases, like the urine, 
high-coloured ; in rare instances, the sweat and saliva are yellow, and 
all objects seen by the patient are tinged of the same colour; the pulse 
is generally slow, yet sometimes, especially when the pain is acute, it 
becomes quick and hard, and there is a feverish heat and dryness of the 
skin. In some cases, also, the skin is the seat of a troublesome sen¬ 
sation of heat and pricking. Should the disease be long protracted, 
petechise and macula; sometimes appear iu different parts of the body ; 
the skin before yellow, turns brown or livid; even passive haemor- 
rhages and ulcerations have .broken nut, and the disease has in some 
instances assumed the form of scurvy. 

Causes. —Biliary calculi in the gall bladder, or its duct; inspissated 
bile; spasmodic contraction of the ducts themselves; violent passions 
of the mind ; pressure upon the ductus communis choledochus, either 
by collections of hardened faeces, or by tumours of neighbouring 
‘‘viscera, as of the pancreas, of the mesenteric glands, of the pylorus, 
of Hie duodenum, &c.; diseases of the liver itself, as inflammation, - 
partial scirrhus, &c.; the active operation of some poisons and purga¬ 
tives ; morbid redundance of bile; hot climates ; pregnancy. 

Diagnosis. —The characteristic symptoms which distinguish this 
from every other disease are, the yellow colour of the skin, and of the 
tunica conjunctiva of the eye; the deep-yellow colour of the urine; 
and, iu most cases, the white or clay-colored faeces. 

Prognosis — Favourable. The disease having arisen from a cause 
that admits of easy removal; such as spasm, accumulated faeces, or 
temporary pressure during pregnancy; the strength and appetite little 
impaired ; the disease appearing suddenly; cessation of local pain, 
followed by bilious diarrhoea. The disease, even in mild cases, runs 
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a chronic course, the skin rarely recovering its proper colour under 
two or three weeks. 

Uiifiwoiirnbla .—Circumstances leading to the suspicion of the' Jaun¬ 
dice having originated in structural disease, either of the liver itself, or 
of the neighbouring viscera; the previous irregular life of the patient; 
long-continued local pain and tumour; symptoms of hectic; u*i- 
liquative dinrrlucu ; symptoms showing a determination to the head, 
as vertigo, flushed countenance, headache ; supervening anasarca ; its 
being complicated with phthisis o^any other severe disease; a very 
dark colour of the skin. 

Treatment. —When jaundice arises from inflammation of the liver, 
or from obstruction to the escape of bile from the duct, it requires the 
treatment of hepatitis or of biliary concretions. (See those disease*.) 
When, however, there is no pain in the right hypochondrium, no fever, 
and the paroxysms of acute pain due to the passage olegal 1 -stones are 
absent, the treatment will consist in the use of emetics, and of gentle 
aperients to keep the bowels free. In the more strongly-marked cases 
of jaundice, we may begin the treatment by administering an emetic 
(Pulv. ipecac. J)i., Ant. pot. tart. gr. i); and when that has ceased 
to operate, a scruple of calomel, followed within two or three 
hours by on ounce of castor-oil. In cases of less severity, the 
treatment having been commenced by an emetic, the botoels may be 
kept free by some saline aperient given two or three times a-dny. (I). 
Magnes. sulph. 31 , M agues. carb. gr. x. Ant. pot. tart. gr. Aquce 
menthse pip. Aquec, ah. ,§ss.) This medicine may be given during the 
whole of the illness, as often as may suffice to keep the bowels open 
two or three times a-day. 

Remedies. —Small doses of mercuria? preparations, as a grain of 
hyd. c. cret& or blue pill, or half a grain of calomel Jin combination 
with small doses of opium, three or four times a-day; nitro-mnriatic 
acid ; nitro-muriatic acid bath; Bath and Cheltenham waters. 


HEPATITIS—INFLAMMATION OF THE LIVER. 

Species. —1. Hepatitis acuta. 2. Hepatitis chronica. 

1. ACUTE HEPATITIS. 

Symptoms. —Pain in the-right hypochondrium, increased by pres¬ 
sure, by a deep inspiration, by coughing, or by lying on the left side; 
dry cough; difficulty' of breathing; shooting pains in the chest, re¬ 
sembling pleurisy; sympathetic pain in the right shoulder ; a yellow 
tinge of the tunica conjunctiva, and sometimes actual jaundice; high- 
coloured urine; vomiting; hiccup; costiveness or diarrhoea. There 
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is also more or loss pyrexia. Tn some instances, th®re is a deficiency 
of bift in the intestines, in which case the faeces are of a clay colour ; 
in other instances, a superabundance, which is then rejected by vomit¬ 
ing and stool. 

When the concave surface of the liver is affected, the- pain is more 
obscure, and is referred to the back ; the breathing is less anxious, the 
functions of the stomach more disturbed, producing vomiting, hiccup, 
and other systems of gastritis. 

When the left lobe of the liver adjacent to the stomach is inilnmed, 
there i$ nausea or vomiting; and when the posterior and inferior 
portion of the organ near the kidney is implicated, there is more or 
less pain or disturbance in the function of the last-mentioned organ. 

Terminations. —In resolution ; in chronic disease; in diffused or 
circumscribed abscess ; in gangrene. 

Causes. —AH the common causes of inflammation; biliary con¬ 
cretions ; the violent operation of emetics; external injury; intense 
heat; hot climates; intemperance in the use of spirituous liquors. 

Diagnosis. —From pneumonia, by pain in the shoulder; by the 
pain in hepatitis being increased by pressure, in pneumonia unaffected 
by it; by tilt! difficulty, in pneumonia, of lying upon the affected side, 
while', in hepatitis, pain is occasioned by lying upon the opposite side ; 
by the yellowness of the skin and conjunctiva; by the colour of the 
uriuo and faices; by the cough being generally unaccompanied by 
expectoration; by the absense of the Stethoscopic signs of pneumonia. 

From yastritis and dyspepsia , by the seat of the dise.-ise, discovered 
by tenderness upon pressure; and by the symptoms just detailed. 

Prognosis. — Favourable. —About the third, fifth, or seventh 
day, bilious diarrhoea; universal and free perspiration; copious sedi¬ 
ment in the urine; inflammation appearing upon an external part; 
haemorrhage jfrom the hounorrhoidal veins; an abatement of fever. 

Unfavourable. —Intensity of pain and fever; the pain confined to a 



Treatment. — Indications. Those of other acute inflammations. 

They are best fulfilled by,— 

1. General bloodletting. 

Most authors and practitioners have observed, that bloodletting 
ought not to be carried to the same extent in hepatitis as in other 
phlegmasite. Some assign as a reason for this, the peculiarity of the 
circulation through the liver; others, that the organ affected is less 
essential to life ; or that the inflammatory symptoms do not often run 
so high as in the other inflammations. 

General bloodletting is seldom serviceable after the fonrth day; but 
the state of the pulse and urgency of the pain must always'direct us 
with regard to it. 
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2. Local depletion by clipping ojr leeches. 

When the luemorrhoidul or catamenial evacuations are supposed, 
the abstraction of blood from the anus is preferable. The leeching 
should be repeated so long as the pain is severe. 

3. When the more acute symptoms have been subdued, blisters 
applied over that part of the region of the liver which is the seaWjf 
the pain. 

4. Brisk saline aperients. 

5. Saline and antiinonial diaphoretics. 

6 . Mercurial inunction, which is to be preferred to the internal 
administration of the preparations of mercury, with a view of affecting 
the mouth, especially during the inflammatory stage of the disease. 

7. A low diet, consisting chiefly of farinaceous food. 

2. CHRONIC nEl'ATITIS. 

SvmpTOMS.—T he attack of chronic hepatitis* is in general so gradual, 
and the symptoms at its commencement so obscure, that it ?s long un¬ 
attended to. It is marked by symptoms of dyspepsia, loss of appetite, 
flatulence, sense of fulness, and distension of the stomach. At length 
the health is impaired, there is a sense of weight and obtuse pain in 
the region of the liver, increased by deep pressure or by # lying on the 
left side, with an enlargement and preternatural hardness of the organ, 
obvious to the touch ; or there is pain referred to the right shoulder; 
the countenance becomes sallow ; the patient is torpid, inactive, and 
desponding; the functions of the primae via- are greatly disturbed; 
the bowels are obstinately costive; the stools clay-coloured; and 
there, are repealed attacks of jaundice, followed, at length, by dropsy. 

In chronic hepatitis, and other diseases of the liver, accompanied liy 
great enlargement of the organ, it presses on the vena porta, obstructs 
the return of the venous blood from the abdomen, causes congestion of 
the peritoneum and cellular membrane of the inferior extremities, and 
induces ascites or effusion into the peritoneal cavity, an<4 anasarca or 
oedema of the lower limbs. In such cases a cure cannot be effected 
without the removal of the disease of the liver, which is the cause of 
the dropsy, ^lqny diseases Of the liver, like those of all other organs, 
are incurable. 

Causes. —The acute form; chronic dyspepsia; phthisis pulmonal is; 
hot climates; excess in eating or drinking; intemperance; hyper¬ 
trophy of the heart; structural diseases of the liver, such as carcinoma, 
tubercles, melanosis, hydatids, fatty degeneration, effusions of blood 
(hepatic apoplexy). 

Diagnosis. —From empyema and pnetunothorax by the non-pro¬ 
trusion -of the iutercostai spaces in chronic enlargement of the liver, 
and, in many instances, by tracing the tumour from the margin of the 
ribs. Sometimes the nature of the permanent disease which has caused 
the chronic inflammation of the liver may be ascertained by external 
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examination. The nodulated enlargement, known ns the “ hobnail 
livef," or cirrho sc, mny sometimes be perceived through the parietes; 
so also with the swollen projection of cancer, the single large round 
projection caused by a collection of hydatids, and the single smooth 
round tumour near the margin of the liver, caused by a distended gall- 
b Tinkler. 

Prognosis. —When the disease is attended by well-marked en¬ 
largement of the liver, probable remote termination in ascites and 
anasarca. In the absence of distitfet enlargement of the organ, the 
prognosis may be favourable; but the disease does not admit of very 
prompt cure. 

Treatment. — Indications. I. To subdue existing inflammation. 
II. To relieve the circulation through the vena porta. III. To im¬ 
prove the general health 

I. The first’ indication may ho fulfilled by the occasional applica¬ 
tion of leeches to the region of the liver as often as it is tender to the 
touch ; byblisters, and by mercurial preparations in small doses, fre¬ 
quently repeated, with mercurial inunction, so as slightly to affect the 
gums. 

II. The second indication is fulfilled by the administration of saline 
aperients, given every morning, so as to keep the bowels loose. When 
the intestinal canal is healthy, drastic purgatives are often more 
effective than any other remedies. When the digestive powers are 
much impaired, tiiese measures may be combined with a course of 
biller tonics, such as the infusions of gentian, quassia, or calumba, 
with soda. 

III. This indication is best fulfilled by removal from a warm to a 
cold climate, a sea voyage, and moderate exercise in the open air. 

Remedies. —Mercurial preparations administered with a view of 
stimulating the liver. Extract of taraxacum given with the same 
view. The hydriodatc of potass, or iodine given internally, and used 
externally. * 

The nitric or nitro-muriutic acid, has been frequently of great use 
when mercury cannot be employed, or when there is a redundancy of 
biJe. It may be given internally, in doses of ten or twenty drops, 
with any of the tonic infusions, or it may be used, greatly diluted 
with water, as a bath. 

Chalybeates, of which the tinctura ferri mnriatis, in doses of twenty 
drops or half a drachm, is the best. 


ABSCESS OF THE LIVER. 

Symptoms.-—I f In a case of hepatitis severe rigors occur, followed 
by well-marked hectic fever, and the previous continued pain, whether 
dull or acyte, is exchanged for a distinct throbbing, there is reason to 
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believe that suppuration has taken place. Rigidity of the parietes of 
the abdomen, especially on the right side, and in the right feetus 
muscle, is also of common occurrence in abscess of the liver. 

Abscess of the liver may burst into the stomach, and be emptied 
by vomiting; into the colon or duodenum, and he evacuated by the 
bowels; through the diaphragm into the cavity of the chest, cojdPti— 
tuting empyema; into the lung or bronchial tube, and be expectorated; 
or, it may open externally, between the ribs, or below them, through 
the muscles of the back. In very rare cases, the abscess discharges 
itself into the pericardium, into the pelvis of the kidney, or into the 
ascending vena cava. Sometimes the abscess discharges itself into the 
cavity of the abdomen, where it sets up fatal peritonitis. 

Causes. — Predisposing. Those of the inflammation of the liver 
which precedes it. lCjccitiny .—Phlebitis (leading to purulent de¬ 
posits in the liver and lungs). Dysentery (i>r. BuddA Operations on 
the rectum, bladder, or vagina. Ulceration of the stomach and intes¬ 
tines. 

Complications. —Ascites. Inflammation, more or less extensive, 
of the organs upon which the abscess presses, and through which it 
ultimately discharges itself. 

Diagnosis. —The nature of the disease will lie inferred from the 
coloitr of tiie discharged matter, and from the rigors, throbbing pain, 
and hectic fever attending the process of suppuration. 

Prognosis. —This will dejtend, in great measure, on tire direction 
in which the abscess discharges itself, and on the degree of intiamma- 
tion and fever which accompany its progress. The prognosis is most 
favourable when the abscess discharges itself through the parietes 
of the chest or the abdomen. The prognosis is less favourable before 
than after the discharge of the abscess, as the process of suppuration 
gives rise to severe constitutional irritation. The prognosis is also 
highly unfavourable when the abscess discharges itself into the perito¬ 
neal cavity. 

Treatment. —Should the abscess point externally, it must be 
brought forward as quickly ns possible by poultices and fomentations, 
aided by a generous diet, and the use of quinine, cinchona, and bitters; 
an early incision is to be made when it points. 


BILIARY CONCRETIONS. 

Symptoms. —Biliary calculi give rise to no pain or inconvenience, 
unless they occasion some impediment in the gall-ducts. ,Tbe passing 
of the gall-stone is accompanied by the following symptoms :—Ex¬ 
cruciating pain in the epigastrium, extending to the right hypochou- 
drium and back, occurring in severe paroxysms, with intervals of com- 
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paralive case, daring which there is a dull heavy pain in the epigastric 
regioft. The pain, which varies with the size oi‘ the calculus, and the 
force of the spasm which it occasions, is generally relieved by firm 
pressure. Nausea, frequent vomiting of sour fluid, and constant 
hiccup, are also often present, and jaundice generally supervenes in the 
cotR'se of the attack. The urine is generally high-coloured, and the 
motions pale. The general symptoms arc an infrequent full pulse, or 
a frequent and feeble pulse, with profuse perspiration; or, if there is 
inflammation present, the general symptoms of fever. The passage of 
the calculus from the gall-ducts into the intestine is attended by a 
sudden cessation of the pain. 

Terminations. —In inflammation, followed by suppuration, peri¬ 
toneal adhesion and discharge of the calculus externally, or through 
one of the internal organs, as in ordinary abscess of the liver. After 
the escape of the gall-stones into the intestines, constipation or obsti¬ 
nate obstruction of the bowels, either immediate, when the stones are 
large, or l'bmole, when they have become the; centres of further in¬ 
testinal concretions. Sometimes large quantities of gall-stones are 
found in the gall-bladder and gall-ducts after death, when no sign of 
their presence has existed during life. 

Diagnosis. —The pathognomonic sign is the excruciating pain re¬ 
lieved by pressure. When large numbers of gall-stones are collected 
in the gall-bladder, their presence may sometimes be detected by a 
rough crepitation under the finger. By watching the evacuations, and 
diluting them with water, the gall-stones may bo sometimes collected 
floating on the surface. If the gall-stone is round and smooth, there 
is a presumption in favour of its being tlie only one; but if it presents 
a flattened surface, it is to be presumed that there are several gall¬ 
stones, and that, they will he passed sooner or later. The calculi vary 
in size from that, of a small seed to that of a walnut, or even larger. 
They have been found in the intestines of very great size, and moulded 
so as to fill tide canal, and to give rise to serious obstruction. They arc 
commonly of a dark yellow-brown colour, of soft consistence, and have 
several flattened surfaces, due to tlieir contact with each-other. They 
consist of cholesterino and the colouring matter of the bile, sometimes 
blended with carbonate or phosphate of lime. 

Treatment. — Indications. I. To relieve the severity of the 
spasm. II. To reduce existing inflammation. 

1 . The first indication is fulfilled by opium, the warm bath, warm 
fomentations, emetics, and bloodletting. The opium may be given in 
doses of a grain, or twenty drops of laudanum, every hour, and in a 
clyster every six hours (forty minims to one drachm in four ounces of 
starch or gruel). The warm hath should be of the temperature of 
100° to 110°, and should be continued till faintness comes on. Warm 
fomentations arc generally employed; but it has been recommended 
to apply pounded ice to the epigastrium. Emetics have been extolled 
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by some authors, and blamed by others. They are admissible in the 
absence of inflammation, but are scarcely safe when influnirihtory 
symptoms exist. 

II. The second indication is answered by blccdin</, which is useful 
chiefly as an antiphlogistic measure; but as it produces debility, it 
also tends to relax existing spasm. It should always be employed in 
plethoric persons, or in those prone 'to suffer from inflammatory 
diseases. It may be follbwed up, in the absence of vomiting, by nau 
seating doses of tartar-emetic. 


OTHER ORGANIC DISEASES OP THE LIVER. 

The liver is subject to several organic diseases besides those already 
described—to hypertrophy, atrophy, induration, and softening; to fatty 
degeneration, cirrhosis, tubercular deposits, serous cysts and hydatids, 
and to all the forms of malignant, degeneration. 

Fatty degeneration, of the liver is of very common occurrence in 
phthisis pulmonalis, and in fatty degenciation of the kidney and other 
internal organs, and it is very common in drunkards. It is generally, 
hut not always, accompanied by a great increase in size, and when ouco 
developed, does not admit of cure. .The treatment will be ]ialliative, 
nnd regulated by the existing state of the system, and the character of 
tlie hepatic derangement. 

Cirrhosis, or hobnail liver, is also a common disease, but loss fre¬ 
quently present in persons given to habits of intemperance. When 
present in its most characteristic form, it is marked by the peculiar 
roughness or granular state of the surfiice, the diminution of the bulk of 
the organ, and the coexistence of ascites. But the surface of the liver 
may present highly characteristic appearances of the disease, without 
any diminution ill the size of the organ, imd even witA a marked in¬ 
crease of bulk and weight. . 

Serous ajsts and hydatids of the liver are also of common occur¬ 
rence. They sometimes remain torpid for long periods; but in other 
instances, they excite inflammation iri the surrounding structure of the 
organ, and give rise to abscess of the liver. 

Malignant degenerations are very apt to occur in the liver. They 
assume the several forms of schivrus, medullary sarcoma, and 
melanosis; and like malignant degenerations of other important 
viscera are necessarily fatal. They generally occasion a great increase 
in the size of the organ, and are accompanied by obstinate jaundice and 
chronic ascites. The treatment of all these organic diseases of the 
liver is palliative, and varies with the valuation of the symptoms, and 
the existing state of the system. 
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DISEASES OF THE SPLEEN. 

The spleen is said to be the seat of inflammation, acute and chronic, 
as well as of simple enlargement, the result of congestion. Hut ns the 
syiffptoms of splenitis are admitted to be very obscure, it will suffice to 
treat the diseases of the spleen under the single head of enlargement of 
that organ. 

ENLARGEMENT fib THE SPLEEN. 

Symptoms.— The symptoms accompanying this affection are obscure, 
being, for the most part, due to interference with the functions of the 
parts submitted to pressure. Dull pain in the left side; dyspnoea; dry 
cough; inability to lie on the right side; depression of spirits; dys- 
pcptic symptom^; and in extreme eases, dropsical effusious, extreme 
pallor of countenance, and an unusual tendency to hemorrhage, dysen¬ 
tery, and sc^irvy, may he mentioned among the more usual accompani¬ 
ments of this disease. 

The state known as leucocythemia, and characterized by a great 
excess of white corpuscles in the blood, is often found coexisting with 
diseased conditions of the spleen. - 

Causes. —Previous attacks of ague; morbid degeneration, especially 
the deposit of tubercles; morbid softening. 

Diagnosis. —Enlargement of the spleen is distinguished by the 
situation of the tumour in the left hypocliondrium, extending, in 
extreme cases, to the epigastrium, the umbilicus, and the hypogostrium ; 
by the tumour being solid, and smooth, generally of an oblong shape, 
lying beneath the integuments, and moveable. The organ, which is the 
seat of the enlargement, may ulso be inferred from the history of the 
case. The previous occurrence of ague will always afford a probability 
in favour of the tumour being situated in the spleen. 

Treatment.—T he use of the iodine ointment, or tincture of iodine 
i externally, and the hydriodate of potash, with tonics, internally; 
leeches to the seat of the disease, if there is much abdominal tender¬ 
ness ; friction, in the absence of pain; gentle aperients and alteratives, 
and moderation in diet. If the disease has been preceded by ague, 
bark or quinine is the proper tonic, and should be preferred to all other 
remedies. 

Remedies. —Bromide of potassium. Mercury is contraindicated. 


DISEASES OF THE PANCREAS. 

Symptoms. —The symptoms of disease of the pancreas are still 
more obscure than those of disease of the spleen. The enlargement 
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which accompanies them is not readily distinguished from that of the 
adjoining viscera; and it is obviously very liable to bo conftnmded 
with organic disease of the pylorus or duodenum. The syidptoms 
generally present are a deep-seated obtuse pain in the epigastrium; 
nausea, sickness, and emaciation. To these may be added, as of occa¬ 
sional occurrence, constipation or diarrhoea, salivation, and jauudic^ 

Diagnosis. —It might be inferred from the function lately ascribed 
to tlie pancreas, that flic disease would be distinguished by fatty 
stools. But more recent oxperin#nts have served to call in question 
the soundness of M. Bernard’s opinion, and cases of pancreatic disease 
without fatty stools have been reported. 

Treatment. —The treatment of supposed disease 'of the. pancreas 
must be conducted on general principles, aud must be so sba]ied as to 
meet the urgent symptoms that happen to be present. Fat and oily 
substances should, perhaps, be omitted from the diet. 


DISEASES OF THE PERITONEUM. 

Peritonitis ... Inflammation of the Peritoneum. 

Ascites .... Dropsy of the Abdomen. 

PERITONITIS—INFLAMMATION OF THE PERITONEUM. 

Symptoms. —After rigors, but, in some cases, without any pre¬ 
liminary symptoms, pain commencing m any part of the abdomen, 
aud soon extending over the entire cavity, increased by pressure, and 
often so acute that even the weight of the bed-clothes is intolerable. 
The skin of the abdomen is hot; the pulse is in general small, hard, 
and contracted,- though sometimes full and soft; the countenance is 
expressive jf great suffering; the patient lies on his back with tins 
thighs drawn upwards, and flexed on the abdomen; the bowels are 
constipated; the urine scanty and high-coloured ; the tongue is white 
and covered with mucus, and soon becomes dry and brown, its edges 
and tip being red; the respiration is difficult, particularly during in¬ 
spiration, and is chiefly performed by the ribs, as the diaphragm and 
abdominal muscles cannot act without increasing the pain. Nausea 
and vomiting are frequently present, and strangury sometimes. When 
the disease advances without control, it often terminates fatally within 
twenty-four or forty-eight hours, and death is preceded by typhoid 
symptoms, great prostration of the vital powers, sudden cessation of 
pain, sharpened countenance, distension of the abdomen by liquid or 
gas, vomiting of a coffee-coloured fluid, cold extremities, and coma. 

When the disease attacks puerperal women, the pain commences in 
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the region of the womb, the lochia are diminished and speedily sup¬ 
press*!, the breasts become collapsed, and the secretion of milk ceases. 
(See Puerperal Fevers, p. ;501.) 

When )>critonitis occurs iu consequence of perforation of the 
intestine, it is rapid and violent in its progress, and speedily causes 
death. 

Morbid Appearances. —Injection of the vessels of the peritoneum ; 
coagulable lymph spread over the surface, or flakes of lymph floating 
in serum or pus; false membranes binding the folds of the omentum, 
or the several viscera, together. 

Causes. —Exposure to cold and fatigue; constipation, contusions, 
wounds, surgical operations; parturition; rupture of any of the ab¬ 
dominal viscera. 

Prognosis.—* Favourable, in peritonitis from common and tran¬ 
sient causes. Unfavourable, in that produced by mechanical injury, 
organic disense; or rupture of the abdominal viscera. 

Diagnosis. —From rheumatism or neuralgic pains of the abdominal 
muscles, by the pain in peritonitis being increased by pressure, whilst 
that seated in the muscles is relieved, or not increased, by steady 
pressure; als*, by the presence of severe constitutional symptoms in 
peritonitis. From hysterical tenderness and pain, by the coexistence 
of spinal irritation, and by the less severe constitutional symptoms. 
The disease, in its early stage, may be distinguished by a feeling of 
crepitation under the hand, and a to-amt-fro sound on applying the 
stethoscope while the abdominal parictes are in motion, as in the act 
of inspiration. 

Treatment. —In recent and acute cases, prompt antiphlogistic 
treatment, consisting of general bleeding, followed by the application 
of leeches and fomentations, and the internal use of tartar-emetic 
combined witi^calomel and opium in full doses, and at short intervals, 
so as speedily to affect the system. In very severe cases, mercurial 
•inunction may be employed at the same time. If much irritability of 
stomach is present, the tartar-emetic must be omitted, and calomel 
and opium must be given alone. In less severe enses, leeches to the 
abdomen, followed by warm fomentations, and calomel and opium 
internally. 

In chronic cases, leeches in smaller numbers, calomel and opium, 
and stimulant embrocations to the abdomen, of which the best is hot 
turpentine. If great debility be present, these remedies must be 
combined with stimulants taken by the mouth, and administered in 
the form of enema. 

After repeated doses of calomel and opium, castor-oil may be given 
in a half-ounce or ounce dose, and the large intestines may be relieved 
by enemata of warm water or warm gruel. 

If there is painful tympanites or meteorism, we should employ 
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stimulating cnemata. The elastic tulic should be introduced into the 
colon, by which the accumulated gas will rapidly escape, the din|®ragni 
be allowed to descend, and the respiration to become free. 

When effusion has taken place, and the febrile symptoms hare 
abated, we must resort to the remedies for ascites. (See Ascites.) 


ASCITES—DROPSY OF TIIE ABDOMEN. 

Symptoms. —A progressive and uniform enlargement of the 
abdomen, accompanied, when the quantity of fluid is large, by tension 
of the parietes; dulness on percussion over the whole abdomen, when 
the fluid is abundant; and, when the quantity of fluid is small, over 
the part to which the position of the patient may caiTsc it to subside, 
the rest of the abdomen being tympanitic; and a sense of Hunt nation, 
becoming more and more distinct as the quantity of fluid increases. 

The general symptoms which accompany ascites are due to the 
pressure exercised by the accumulated fluid, and in those cases in which 
ascites is merely a symptom of some other diseases, to the disease in 
question. The symptoms arising from the pressure of.the fluid are 
the following:—difiiculty of breathing; suffusion of the countenance, 
and injection of the eyes; and distension of'the superficial veins of the 
abdomen. Thirst, a dry skin, scanty urine, and torpid bowels, are 
among the most common accomiuiniments of ascites. 

The disease seldom continues long without inducing, dr being 
accompanied by, an anasarcous state of the lower extremities. 

Causes. —In addition to the general causes of dropsy (sec Anasarca), 
certain diseases of the viscera of tile chest and belly, leading to 
obstructed circulation ; diseases of the liver (especially cirrhone, or the 
hobnail liver), diseases of the spleeu, pancreas, or mesenteric glands; 
diseases of the heart or lungs; organic disease of the kidney; scarla¬ 
tina ; loss of tone in the peritoneum after pregnancy; chronic or sub¬ 
acute inflammation of the, peritoneum, sogietimes caused by cold; 
local injury. 

Diagnosis. —From encysted dropsy , by the uniform enlargement 
and greater width of the abdomen, and, in recent cases, by the more 
distinct fluctuation ; also, by the greater constitutional disturbance. 
From tympanites, by the dulness on percussion over the seat of the 
fluid, or over the greater part of the abdomen. From the enlargement 
of pregnancy, by the fluctuation being perceptible in the umbilical 
region, and the absence of the characteristic signs of the pregnant 
state. From retention of urine, by the coexistence in that disease of 
constant dribbling of water. 

As the intestines generally contain some gas, the upper portion of 
the abdomen will generally yield a clear tympanitic sound, and the 
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lower, or depending, portion of the abdomen a dull sound. The only 
exceptions to this rule are, when the distension is very great, or the 
intestines bound down by adhesions. 

Prognosis. — Favourable. The ascertained absence of organic 
disjjpse of the viscera of the chest and abdomen. The urine healthy, 
in quality and quantity, and not coagulating by heat; moist skin; the 
swelling of the abdomen diminishing; the respiration becoming free; 
the strength little impaired. . ' 

Unfavourable .—Organic disease*"of the viscera of the chest or 
abdomen, esjieeially of the liver; great emaciation; sympathetic 
fever; coma; an impaired constitution; previous bad habits of life, 
especially intemperance. 

Treatment. —If pain and tenderness on pressure exist, leeches to 
the abdomen, followed by mercury so as to affect the mouth. If both 
are absent, the 'treatment must vary with the disease, of which the 
ascites is the effect. If disease of the liver, heart, lungs, or kidney, be 
present, the remedies appropriate to that disease. The remedies for 
the dropsy itself, irrespective of the causes which may have produced 
it, are bloodletting, diuretics, and drastic purgatives, unless contra¬ 
indicated by any of the existing symptoms. The class of diuretics to 
be preferred .must depend partly upon the cause of the dropsy, and 
partly ou the existing state of the patient. 

After a fuir trial has been given to those remedies which increase 
the natural secretions, if the pressure and tensiou of the abdomen 
become insupportable, recourse must be had to tapping of the abdo¬ 
men. 

In tliis, as in all other forms of dropsy, it is of the first importance 
to ascertain the causes of the dropsical effusion. This will generally 
consist in chronic visceral disease; and the treatment must vary with 
the nature of that disease. 

Ascites is often combined with anasarca. 


OVARIAN DROrSY— ENCYSTED DROrSY. 

Symptoms. —The encysted dropsy is seldom preceded, or in the 
first instance accompanied, by any cachectic state of the system; it 
is distinctly observed to begin in or near the iliac fossa on one side of 
the abdomen, whence it gradually diffuses itself throughout the whole 
cavity; the strength of the patient is long unimpaired, and the appetite 
and respiration coutinuc good; until the bulk and pressure of the 
fluid bring on dyspnoea, and anasarca of the lower extremities. 

Causes. — Predisposing. Age from puberty to the termination of 
the period of child-bearing. 
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Exciting. —Obscure. 

Diagnosis.— The pathognomonic symptom is the commencement 
on one side, and except when the disease is of long standing, and the 
accumulation of fluid considerable, an unequal enlargement of the 
abdomen. In the early stages, fluctuation is not perceptible, or it is 
much less marked than in ascites. 

Prognosis. —Unfavourable as to ultimate recovery, but the disease 
may continue for years without proving fatal; sometimes it runs a 
rapid course. 

Treatment. —If there is pain or tenderness over the seat of the 
tumour, leeches, and antiphlogistic measures, and mercury to aflect 
the gums. Except in this case, remedies are ineffectual, and the only 
chances of recovery are in a spontaneous cure by rupture of the cysts, 
and the discharge of the contained fluid by the infCstines, bladder, 
vagina, or parietes of the abdomen; or in an operation. This may 
consist in simple puncture of the tumour, as in common ascites; or In 
puncture of the tumour, the discharge of the fluid, and the extraction 
of the sac; an operation winch lias more than ouce been performed 
with complete success. 


ANASARCA—DROPSY OF THE FLESH. 

Symptoms. —The disease generally commences in the lower ex¬ 
tremities, and first shows itself towards evening with a swelling of the 
feet and ankles, which disappears on assuming the recumbent posture. 
By degrees the swelling becomes permanent, ascends, and successively 
occupies the thighs, the integuments of the trunk of the body, of the 
penis and scrotum, and in females of the labia. In extoeme cases the 
dropsical effusion extends to the upper extremities, anti to the integu¬ 
ments of the face, neck, and chest. The parts occupied by the fluid 
pit on pressure with the finger. It is also often accompanied by 
ascites and hydrothorax. The urine is generally small in quantity, 
high-coloured, and deposits a reddish sediment; sometimes, however, 
it is of a pale whey colour, and more copious. The skin is generally 
pale and dry, and, when the effusion is in large quantity, it becomes 
tense and shining, and the water often oozes through the pores of the 
cuticle, or raises it in the form of small blisters, or a portion of the 
skin sloughs. The other symptoms vary with the cause of the dropsy, 
and the diseases with which it may happen to be combined. The 
symptoms most commonly present are dyspnoea, palpitation, flatulence, 
and drowsiness. 

Causes. — Predisposing. All causes of debility. 

Exciting .—Certain organic diseases, producing an obstruction to 
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the free circulation of the Moot!, especially diseases of the heart., bulge, 
and kSdncys (of diseases of the heart, dilatation of the right side; of 
diseases of the lungs, emphysema; of diseases of the kidney, acute 
desquamative nephritis, and fatly degeneration, are the most common 
causes of dropsy); suppression of customary evacuations; the sudden 
disappearance of cutaneous eruptions; abuse of spirituous liquors; 
common catarrh ; the exanthemata, especially scarlatina; pressure on 
the veins of the extremities. 

Diagnosis.-— From emphysema, by the swelling in anasarca pitting 
on pressure; in emphysema, being elastic, and accompanied with 
crepitus. 

Prognosis. — Favourable. The disease having been induced by 
causes which admit of easy removal, such as common cold ; the 
strength little diminished; the constitution of the patient previously 
unimpaired; the appetite remaining entire. 

Unfaroitfable. —Concomitant, organic disease; great debility' and 
emaciation. 

Treatment. —The treatment of anasarca must vary with the cause. 
If it depend upon visceral disease, the treatment will be appropriate to 
that disease; if upon pressure, the compressing cause must be 
removed; if upon an inflammatory state of system, bleeding and other 
antiphlogistic remedies will be required. Diuretics may be employed 
where the kidneys are sound, but are contraindicated in renal dropsy. 
In such cases, drastic purgatives and diaphoretics are to he preferred. 

Anasarca following scarlatina is of the inflammatory kind, and is 
generally accompanied by bloody or coagulable urine, and is best 
treated by leeches or cupping to the loins, the warm bath, saline 
aperients with digitalis, and diaphoretics. In this form of dropsy, as 
in all others, the. urine must be examiued, to ascertain the presence or 
absence of disease of the kidney. (See Diseases of the Kidney.) 

If, in spite pf remedies, the anasarca increases, and the legs are so 
swollen as to require immediate relief, the fluid must, he let out by 
' repeatedly introducing a common curved needle under tlaqskiu, taking 
care not to make the punctures too near together. In cases of great 
debility, and when the discharge of fluid takes place very rapidly, it 
may be expedient to keep up a uniform pressure by bandages. 
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CHAPTER V. 

DISEASES OF THE URINARY ORGANS. 

1. Diseases of the Kidney. 

2. Diseases of the Bladder. 

DISEASES OF THE KIDNEY. 

Nephritis .Inflammation of the Kidney. 

Granular Disease op the Kidney. 

Gravel. 

Urinary Calculus. 

Hasmaturia .... Bloody Urine. 

Ischuria Uenalis . . . Suppression of Urine. 

DiARETES.Immoderate flow ofAJrine. 

NEPHRITIS—INFLAMMATION OF THE KIDNEY. 

Synonym. —Desquamative nephritis (aente and chronic), named 
from the fibrinous, bloody, or purulent easts of the urinary tubes, 
which are discharged, blended with epithelium scales, in all cases of 
nephritis. 

Symptoms. —Pain in the region of the kidney, extending along the 
course of the ureter to the neck of the bladder, to the groin or 
scrotum, frequently attended by retraction of the testicle, and numb¬ 
ness of the inside of the thigh. The pain is deep-seated, circum¬ 
scribed, or diffuse, acute or dull, sometimes only felt upon pressure, 
but always increased by firm pressure, by the erect or sitting posture, 
by coughing, sneezing, or other strong expiratory movements, and 
sometimes even by the descent of the diaphragm in ordinary inspira¬ 
tion. It is also increased by straightening or stretching the lower 
extremity on tins affected side. Instinct directs the patient to avoid 
this, to incline to the aftected side, and to bend the limb, thereby re¬ 
laxing the muscles of the loins. Hence he lien on the affected side or 
hack, and draws up oue or both lower extremities. There are nausea 
and vomiting, frequent micturition, and dysuria, with partial or total 
suppression of urine. The urine which is passed is usually at first 
bloody, aud congulahle by heut and acids; but after a time the blood 
disappears, aud the urine becomes pale, watery, not coagalable, and 
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either neutral or alkaline. Albumen is, however, sometimes present ; 
but hi those cases the inflammation is probably complicated with 
grantuar degeneration of the kidney. There is generally some degree 
of fever; the pulse is full, hard, and frequent at first, but. becomes 
small as the disease advances; the tongue is covered with a white fur; 
there are constipation, tympanites, and Wandering pains in the 
abdomen, with an anxious expression of countenance and depression of 
spirits. 

Terminations. —In resolution abscess; or in gangrene ; known 

by the ordinary symptoms that accompany these terminations of in¬ 
flammation in other parts. Corns is one of the most common ter¬ 
minations. 

Monnin Appearances. —The inflamed kidney of a scarlet or 
crimson colour; sometimes enlarged, indurated, or infiltrated with 
pus. The uretr.-s red, their mucous membrane thickened, and covered 
with pus; or adherent, so that their canal may be obliterated in some 
part of its ‘bourse, above which the tube will be enlarged. This last 
appearance is often seen when a calculus is passing from the kidney 
to the bladder, and when it obstructs the ureter. 

Miciioscoric Appearances. —Fibrinous casts of the urinary tubes 
Involving bloM, or pus globules (see figures 27, 32, and 31, pp. 125- 
127). 

Causes. —The common causes of inflammation; acrid diuretics; 
calculi or gravel in the uriniferous tubes, ureters, or bladder; external 
injury; loug-continued and violent exercise of the muscles of the back, 
as in horse-exercise; collections of hardened fajees in the colon; re¬ 
trocedent or atonic gout; diseases of the urethra, prostate gland, 
bladder, and ureters. 

Di agnosis. —From lumbago, by the pain being confined to one side, 
following the course of the under, not being increased by motion of 
the muscles, add being accompanied by numbness of the thigh and by 
^retraction of the testicle; also by the accompanying urinary disorder. 

It sometimes happens that nephritis is unaccompanied by pain in 
the kidney, while the stomach, the brain, or the bladder may exhibit 
all the signs of idiopathic disease. 

Prognosis. — Favourable. Remission of pain, fever, and tension, 
followed by a very copious excretion of high-coloured urine, mixed 
with mucus or pus; universal equable perspiration; htematuria, if 
succeeded by a remission of symptoms. The prognosis is generally 
favourable in idiopathic nephritis before the fifth day. 

Unfavourable .—Severe rigors, and supervening hectic fever; sudden 
cessation of pain, hiccup, delirium, cold extremities. 

Treatment.— Indications. I. To reduce the inflammation. II. 
To relieve the pain. 
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1. The first indication is fulfilled by, 1. General and local blood¬ 
letting ; the latter, either liy the. use of cupping-glasses, or by t^e ap¬ 
plication of numerous leeches to the region of the kidney or pevirianuii. 

2. Castor-oil to act upon the bowels, aided, if necessary, by warm 
emollient clysters. The castor-oil may be given in doses of half an 
ounce or an ounce, iu combination with twenty or thirty drojg of 
laudanum. 

8 . Mild diaphoretics^especially freqnent and copious draughts of 
mucilaginous and diluent liquidates barley-water, solution of gum- 
arabic. decoction of marsh-mallows, or linseed-tca with a little nitre. 

II. The second indication is fulfilled by, 1. Clysters of laudanum 
and starch ( 3 L to Oss.), or an opium suppository (one or two grains 
of solid opium). 

2. The warm hip-bath, repeated according to the violence of the 
pain; and fomentations to the region of the kidney. 

3. Anodyne embrocations, as the camphorated <*il and morphia 
applied over the region of the kidney, when the acute symptoms have 
abated. 

In chronic cases an issue or seton should he inserted in the loins. 
In dyspeptic subjects, the tonic bitter infusions are indicated.' The 
alkalis, as soda, potass, and lime-water, are useful, so long as the 
urine continues acid; and the mineral acids, so long as it is alkaliue. 

Blisters are contraindicated, because they iiequently*induce stran¬ 
gury, and thus increase the in domination of the kidney. 

Remedies.— In chronic cases, a decoction of the dried leaves of the 
amygdalus I’ersica, olivo-oil, uva ursi, paruira brava, balsam of copaiba. 
Dry cupping to the loins. 

In tlie treatment of acute nephritis. Dr. Christison recommends 
bleeding carried to syncojie, followed by opium in the dose of two or 
three grains, or thirty or forty minims of the tincture. He has seen 
the disease “ abruptly arrested in this way.” (I.ibr. l’r. Med., vol. x.) 
It is important to direct the treatment, not to individual symptoms, 
hut to the inflammation which causes them, l’erfeet^-est. should he 
enjoined, and during convalescence all violent exertions should bo* 
avoided. When there is retention of urine, it is important to make 
use of the catheter at stated peripds. 


GRANULAR DISEASE OF THE KIDNEY. 

Symptoms. —Tlie disease may be acute or chronic. The acute is 
ushered in by rigor followed by pyrexia. The urine is scanty or 
almost suppressed, occasionally bloody, and loaded with albumen; 
there is frequent micturition, dull paiu in the loins, sometimes shoot¬ 
ing to the groins or testicles; nausea, pain in tlie epigastrium increased 
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by pressure, and, in some cases, vomiting. These symptoms are fol¬ 
lowed in one or two days by anasarca. 

The terminations of the disease arc various: sometimes it yields to 
active treatment; in other instances it subsides into the chronic form; 
in others, again, it leads to acute visceral disease, such as pleurisy, 
pericarditis,peritonitis, or pneumonia. In those cases where the urine 
is very scanty, it frequently terminates in fatal coma. 

The chronic form may commence with acyte symptoms, or it may 
come on gradually and hnpereepjjjjdy, the first marked symptoms 
being frequent micturition and debility. The patient also complains 
of obscure pains in the loins, increased by pressure; the urine is 
scanty or increased in quantity, of a cherry-red or brown colour, or of 
a muddy appearance, of low specific gravity, and coagulating more or 
less by the action of heat and nitric acid; the face is pale, the eyelids 
often (edematous, the skin dry, and there is nausea with urgent thirst. 
In this state th«* patient may remain for mnny months, or even for a 
few years, till at length some of the secondary disorders make their 
appearance.® The most common of these are dropsy, acute and chronic 
visceral inflammation, diarrhoea, rheumatism, catarrh, diseased heart, 
and coma. When the disease proves fatal, death is usually preceded 
by coma. 

Diagnosis, —Of the acute form. “ The only invariable character 
is scanty, highly-coagulable urine, with more or less fever.”—Of the 
chronic form. ‘‘A reduction in the density of the urine, with dimi¬ 
nution of its solids, excessive reduction of the colouring matter of the 
blood, and leucophlegmasia.” (Ohristison.) 

Complications and Terminations. —Anasarca and ascites; 
bronchitis, .diarrhoea, dyspepsia, constant vomiting; pleurisy, perito¬ 
nitis, pericarditis, pneumonia; coma; chronic rheumatism; and 
organic diseases of the heart and liver. 

Prognosis. —Complete recovery is rare; and the disease is very 
apt to recur.—J ^Favourable. Ttie early stage or previous rare occur¬ 
rence of the disease; absence of complications; gradual disappearance 
of albumen from the urine, and its increasing specific grar/ity ; mois¬ 
ture of the skin. 

Unfavourable. The reverse of these; suppression of urine; coma. 

Anatomical Characters. —The essence of this disease is an in¬ 
crease in the quantity ot fat naturally existing in small proportion in 
the epithelium cells lining the urinary tubules. Bright’s disease, 
therefore, must be regarded as a fatty degeneration of the kidney, 
bearing a close analogy with the fatty liver, with which, as well as 
with tatty deposit in the coats of the arteries, and on the valves of the 
heart, it is often found associated. The various appearances presented 
by the diseased kidney are due to the extent, rapidity, and duration of 
the morbid changes. • v 

The following alterations in the size and structure of the kidneys 
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are enumerated by Christison:—1. Congestion of the kidney with 
enlargement, and with or without deposition in its internal structure, 
2. A granular deposition into its cortical and tubular textures, some¬ 
times finely granular, sometimes roe-like, aud attended with atrophy 
or absorption of the proper renal tissue. .1. Deposition of a homo¬ 
geneous yellowish-gray matter, with similar atrophy. +. DisseiniiuHod 
tubercles. 5. Induration of semi-cartilaginous hardness. G. Atrophy, 
from disappearance of tlje pro] ter renal structure, with little or no 
deposition. And, 7. More ananniu, — or paleness. 

Microscopic Characters. —In the early stage granular casts, 
composed of fibrin aud disintegrated epithelium (fig. 28, p. 126). In 
an advanced stage similar casts entangling oil globules (fig. 30, p. 126). 

Causes. — Predisposing. The scrofulous diathesis. It occurs in 
both sexes, and at ail ages; at five, and even under, and so late as 
seventy-nine. (Christison.) Of seventy-four fatal cases recorded by 
Dr. Bright, nineteen were under thirty, fifty under fifty, thirteen 
above fifty, and four above sixty. • 

Exciting. —The impure air, and other unwholesome influences to 
which the poor inhabitants of large towns are exposed ; intemperance; 
mechanical injuries; cold; a previous attack of scarlatina, followed by 
dropsy. 

Treatment. — Indications. I. To preserve the health aud strength 
by regulation of the diet, a pure atmosphere, and proper uxcrcise, with 
tonic medicines. II. To relieve congestion of the kidney by strict 
attention to the functions of the skin and bowels, and by such mode¬ 
rate depletion as circumstances may demand. 

In acute cases, when fever is present, bleeding may be necessary; 
and if there is severe pain in the loins, cupping. If dropsical effusions 
are present, they must be removed by purgatives and diaphoretics, 
diuretics being inadmissible. In the absence of diarrlicea, drastic 
purgatives, such as full doses of the com;>ound jalap powder, may be 
given every morning, at the same time that Dover’s powder, in five 
or ten-grain doses, is given two or three time a-day. A hot-air bath 
may be administered at intervals of one, two, or three days. The 
skin should be kept warm, and a nourishing but unstitnulatiiig diet 
should be prescribed. 

When there is much debility, tonics or stimulants may be 
scribed. A good stimulant diaphoretic, in such cases, is the liip 
•lamoii. acet. in doses of an ounce, three or four times a-day. 

In the treatment of complications, the nature of the existing disease, 
of the kidney must be borne in mind, and the remedies appropriate tc 
those complications, modified by the existing disease aud state of 
system, must be prescribed. 

Remedies. —Mercury ? The abstinence from fat and oily sub¬ 
stances, and from articles containing starch and sugar ? 

Proitiylaxis.—T emperance, pure air, a clean skin, plain and 

2 L 
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wholesome diet, and regular exercise in the open air, are particularly 
to be enforced in persons who have suffered, or seem liable to suffer, 
an attack of this disease. 


GRAVEL. 

f 

Symptoms. —Dull or acute pains, with a sense of heat and heavi¬ 
ness in the lumbar region, with more or less pain or difficulty in 
voiding the urine, increased by sudden and violent motion, with occa¬ 
sional pain behind the ptibes, irritation at the neck of the bladder, and 
itching or pain at the extremity of the penis. Sometimes there is 
retraction of the testicles, with discharge of bloody urine, or of clots 
of blood. Thl* urine, even while warm, contains a sandy powder, 
crystalline grains, or small calculi. It is generally rather scanty, 
high-colodred, of high specific gravity, acid, of a strong odour, and 
disposed to become turhid on cooling. The digestive organs arc de¬ 
ranged ; there is a sense of weight in the epigastrium, acidity of the 
stomach, with flatulence and frequent eructation; constipation; furred 
tongue; dry, skin; restlessness; and feverishness. 

The most common form of gravel consists of urate (lithate) of am¬ 
monia, with or without free uric acid (red gravel ). Next to this in 
point of frequency, is pure uric acid. The ammopiaco-magnesian 
phosphate, or a mixture of this with amorphous phosphate of lime 
(white gravel), comes next in order; then the oxalate of lime. A mix¬ 
ture of these several sorts, and an alternation of the first and second, 
is not of uncommon occurrence. The other forms of gravel are rarely 
met with. For the mode of distinguishing these several varieties, 
see p. 127. 

Causes. — Predisposing. Constitutional and hereditary peculiarities; 
the period <?f infancy, and from the age of forty upwards; high 
living; sedentary habits; gouty diathesis. 

Exciting. —Cold; blows and injuries to the loins ; dyspepsia ; the 
use of water containing calcareous matters; acescent fruits. In the 
case of the oxalate of lime gravel, an excess of saccharine matters, and 
vegetables and fruits containing oxalic acid; organic disease of the 
kidney or bladder. 

Treatment. —This varies with the species of gravel discharged. 
In the uric or lithic add gravel, a diet chiefly vegetable, and in ex¬ 
treme cases strictly so; diluents; the alkaline bicarbonates, of which 
the bicarbonate of potash is to be preferred, in ten-grain doses, three 
or four times a-day, so long only as the urine.has an acid reaction; 
gentle exercise; and a regular state of the bowels. The alkaline 
aerated waters, as those of Vichy and Carlsbad, are highly beneficial 
in this form of gravel. 
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'When the phosphates are deposited, a more generous diet is ad¬ 
missible, with a moderate allowance of wine, and the mftieral 
acids (the nitric, muriatic, or nitro-mnriatic acid), properly diluted, 
should be given at short intervals. The some attention is also re¬ 
quired to the state of the digestive organs, and to the general health. 
When the phosphatic diathesis has been brought about by exhautAlon 
of mind or body, opium is indicated, and often proves extremely 
serviceable. 

In the oxalic acid diathesis (for >irinc containing oxalate of lime is 
generally bright and clear, and the gravel is only to he detected by 
the microscope), the alkaline carbonates are indicated. All articles of 
food containing oxalic acid should l>e avoided, and saccharine substances 
should be taken in moderation, or, in extreme cases, disallowed. The 
patient should use soft water. Dr. Front recommends mineral acids, 
especially the muriatic acid, combined with tonics, to tye taken till the 
urate of ammonia shows itself in the urine. 

In all forms of gravel, strict attention must be paid to $he general 
health; to the functions of the skin, to the avoidance of sudden 
changes of temperature, and to the state of the digestive organs. Warm 
bathing is beneiicial by promoting the action of the skin. .Symptoms 
supervening on gravel must be treated by the remedies appropriate to 
such symptoms occurring independently of it. Thus, ii» addition to 
the treatment of acute and chronic nephritis and other diseases of the 
kidney already described, it will he sometimes necessary, in raises of 
gravel, to employ leeching, fomentations, warm baths, mucilaginous 
drinks, eneinata, and low diet; and to enjoin rest of body and tran¬ 
quillity of mind. 


URINARY CALCULI. 

Symptoms.— These will vary with the situation of the calculus. 
When it is situate in the bladder or urethra, the case comes under the 
care of the surgeon; but when calculi are contained in the kidney or in 
the ureter, they are beyond the reach of surgical aid, and require 
medical treatment. 

The symptoms of calculus in the kidney are those of gravel in its 
most severe form, or of nephritis—vi*., pain in the loins, extending to 
the groin, testicle, or extremity of the penis, retraction of the testicle, 
painful and frequent micturition, and bloody urine. The pain is 
greatly increased by motion, and relieved by rest. There are nausea 
and vomiting, restlessness, and slight fever. These symptoms are 
often suddenly removed by the discharge of a small calculus, often 
accompanied or followed by that of a large deposit of gravel. The 
presence of this calculus in the kidney often leads to severe inflamma¬ 
tion, and to those diseases of the kidney which are the result of it. 

2 L 2 
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The symptoms of Calculus in thf TJrctcr. —When a calculus is pass¬ 
ing Along the ureter fa fit of the gravel), there will be intense ]>ain, 
or a dull pain along the affected ureter and spermatic cord on the same 
side, extending to the penis, the testicle, or the inside of the thighs. 
There is frequently great tenderness on a circumscribed spot of the 
abdbmcn, corresponding with the seat of the calculus. The patient is 
troubled with constant and often ineffectual calls to pass urine, which 
is tinged with blood. There are severe nausea and vomiting, with 
extreme anxiety and intense sufferkfg. These symptoms may pass off 
suddenly, on the arrival of the calculus in the bladder, followed, in 
some cases, by its discharge from the urethra. In other instances, the 
calculus remains impacted in the ureter, lending to disease of the 
kidney, or giving rise to large accumulations of urine, and ultimate 
distension of the pelvis of the ureter, and of the walls of the kidney. 
In tii is manner, the kidney may be transformed into a kind of sac, 
which may fill the abdomen, contain an immense quantity of urine, and 
be mistakep for ascites. 

Treatment. —To relieve the acute pains, a full dose of opium (two 
or three grains), or an equivalent dose of laudanum, or of morphia 
should be given, or' an opiate enema, or suppository ( 31 . of laudanum 
in a small quantity of gruel, or two or three grains of solid opium ), 
may be substituted, and is to be preferred when the stomach is very 
irritable. A warm bath, followed by fomentations to the abdomen and 
loins should also be prescribed, and if the pain is extremely acute, 
veiifcsection and leeches to the loins. 

Calculus in the bladder is consigned to the surgeon, and relieved by 
the operations of lithotrity and lithotomy. The medical treatment will 
be that of the form of gravel which is voided by the patient. 


H.EMATURIA—BLOODY URINE. 

Symptoms. —An evacuation of urine, mixed with bldbd, preceded, 
in many cases, when not the effect of injury, by pain and sense of 
weight in the region of the kidney. 

Causes. —Inflammation of the kidney; Bright’s disease; calculus 
in the kidney or bladder, or in its passage through the ureter or 
urethra ; diseased prostate; a diseased state of the mucous membrane 
of the bladder; malignant fungous growths from the mucous mem¬ 
brane ; external violence, or great exertion; the general causes of 
lucmorrliagc; excessive venereal indulgence; cantharides or turpentine. 
Sometimes it occurs in the course of purpura nautica, or purpura 
harmorrhagica; and at the close of severe febrile affections, accom¬ 
panied by typhoid symptoms. A discharge of blood from the urethra 
is not on uncommon event in young inhabitants of the Mauritius. 
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Diagnosis. —Bloody urine is of a bright-red or dark-brown colour, 
and, if the quantity of blood is considerable, lets fall a dark-krown 
deposit, or contains distinct coagula. For the chemical and micro¬ 
scopical characters, see Part I., p. 122. 

The source from which the blood flows may sometimes be inferred 
from the accompanying symptoms, and a careful examination oflathe 
urine. If the haemorrhage is preceded by pain in the region of the 
kidney, if the blood is equally diffused through the urine, and if the 
uriue, when examined by the miefcseope, is found to contain casts ot 
the urinary tubes (see Part I., p. 127), the blood has come from the 
kidney. When the first quantity of urine discharged from the bladder 
is little, if at all, tinged with blood, and the remainder consists of blood 
or urine highly tinged with blood, there is a strong presumption that 
the haemorrhage is from the bladder, especially if symptoms of stone 
arc present. When the blood flows from the urethra without discharge 
of urine, there is every reason to believe the urethra to be the source 
of the haemorrhage. 

Treatment.— The treatment must be determined by the existing 
complications, or probable causes of the haemorrhage. If the disease 
be the consequence of injury, or the patient be of a full plethoric 
habit, bleeding, or cupping to the loins, rest, and gentle aperients will 
be required. 

If it arise from irritation of the kidney by calculus, together with 
the remedies proper for that disease, frequent draughts of mucilaginous 
liquids, as thick barley-water, solution of gum-acacia, decoction of 
marsh-mallows sweetened with honey, opium, and copious emollient 
clysters should be prescribed. 

If the blood coagulates iu the bladder, it gives rise to difficult 
micturition, and requires the use of the catheter. In such cases, the 
injection of warm water, decoction of marsh-mallows, or of poppies, 
by means of the double syringe, or a gum elastic bottle, is productive 
of great benefit. 

When the haemorrhage is excessive, cold water maybe repeatedly 
injected into the bladder, or a cold solution of alum (J)i or J)ii to the 
pint). Colcf water may also be injected into the rectum. At the 
same time gallic acid, either pure, or as it exists in Kuspini’s styptic 
(an alcoholic solution of the acid), or the extract of Krameria in scruple 
doses, may be given by the mouth. A decoction of gall-nuts, pome¬ 
granates, or logwood ; or the uva ursi, kino, or catechu, may also be 
employed. Acetate of lead in combination with opium, and the tinc- 
tura ferri muriatis have also been recommended. 
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ISCHURIA RENALIS—SUPPRESSION OF URINE. 

Synonym.— Anuria. 

f^Mi'TOMS.—Languor, restlessness, a sense of weariness and weight 
in the loins and lower extremities, frequent pulse, heat of skin. Hushed 
face, headache, nausea, and vomiting. These symptoms are followed 
alxiut the third day by drowsiness and oedema of the face, or by 
amisurca of the limbs and entire body. About the fourth day, coma 
sets in, and death takes place in two or three days more. At the onset 
of the disease, the bladder is found to contain a small quantity of 
muddy urine; but when the disease is fully formed, there is complete 
suppression. 

In some cases-of suppression of urine, there is no pain in the loins, no 
fever, or other symptoms, except slight nausea mid drowsiness. During 
the second cr third day the patient becomes comatose, and dies in from 
24 to 30 hours. In some cases, the kidney continuing to secrete 
urine, the bladder is empty from some mechauical obstruction to the 
passage of the secretion through the ureters. In these cases the disease 
sets in with excruciating pain which at length subsides; and the 
patient becomes drowsy and dies comatose. 

Causes. —Pre-existing disease of .the kidney, excited into activity 
by blows or tails, or exposure to wet anil cold. The action of certain 
poisons, as digitalis, corrosive sublimate, and cant bar ides. Acute in¬ 
flammation of the kidney. Mechanical obstruction in the ureters. 

Diagnosis. —From retention of urine by the empty state of the 
bladder as ascertained liy the hand, and by the use of the cutheter. 

Prognosis.— The disease is fatal, if it does not soon yield to the 
remedies employed. In persons of advanced age, and who have been 
long subject tfr urinary disorders, the prognosis is extremely unfavour¬ 
able. 

Treatment. — Iiulicntions. I. To reduce existing inflammation, 
and so promote the secretion of urine. II. To relieve pain. 

I. The first indication is fulfilled by bloodletting. Blood may be 
taken from the arm, or by cupping from the loins. Depletion may be 
followed by the warm bath, which has the additional advantage of 
relaxing the tissues in cases of suppression of urine dependent on me¬ 
chanical obstruction. 

II; The second indication is fulfilled by full doses of opium (two or 
three grains of solid opium, or jss. of laudanum, followed, if necessary, 
by smaller doses at intervals of three or four hours). Some relief is 
also obtained by hot fomentations to the scat of the pain. 

If the bowels are confined, a full dose of castor-oil should be ad¬ 
ministered. This may be advantageously combined with laudanum. 
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(01. ricini £i. Tinct. opii Tr\,xx or rr|.xxx.) When the kidneys have 
been previously diseased, cautious local depletion, with aperient and 
diaphoretics (Dover’s powder in ten-grain doses, or l.iq. ammon. aect. 
£ss, with Tinct. opii Tl\x or irpxx), must be preferred to more active 
measures. When coma has set in, the disease is generally beyond the 
reach of remedies. 


DIABETES—IMMODERATE FLOW OF URINE. 

Si'EClKS.—1. Diabetes insipidus ; with limpid urine not sweet. 

2. Diabetes-mellitus; with urine of the smell, colour, and taste of 
honey. 

3. Diabetes chylosus ; with urine containing chyle. 

1. DIA1IETKS INSIPIDUS. 

Synonym. —Chronic diuresis. 

Symptoms. —Emaciation, debility, depression of spirits, anxious ex¬ 
pression of countenance, thirst, gnawing sensations at the stomach, 
dyspepsia, white tongue, constipation, dry skin, irritable bladder, 
greatly increased secretion of urine. 

The urine does not always present the same properties. In some 
cases, there is merely an increase of water, the other constituents 
retaining their normal proportion; in others, the urea is in defect; 
and in a third class of cases, in excess. To these three forms of 
diabetes insipidus (or, to speak more correctly, non-saccliarine), Dr. 
Willis has given the names Jlydruria, Anazuturia , and Azatwria. In 
tile first and second variety, the urine is of very low density (in one 
case of the first form lOlll.— (Ohristison) ; in the third variety, the 
density is high (commonly 1030 to 1035, but sometimes as low as 
1020 to 1024). 

Causes.—E xcessive use of liquids, especially of spirituous liquors; 
hysteria; nervous excitement; granular disease of the kidney; irrita¬ 
tion or disease of the bladder or urinary passages. The third variety 
is not uncommon in young children. 

PROGNOSIS. — Unfavourable, when combined with disease of the 
kidneys. In other coses, it frequently yields to judicious treatment. 

Treatment. —Moderate use of liquids ; abstinence from'all sub¬ 
stances which possess a diuretic property; tonics, especially the mineral 
acids, and opium; diaphoretics, warm clothing, the warm hath; a 
nutritive diet. In the second form of the disease, a due projtortion of 
animal food is necessary; but in the third, the diet should consist 
chiefly of vegetables. Occasional symptoms must be treated by ap¬ 
propriate remedies; when excitement of the circulation is present. 
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moderate Weeding; when great restlessness, opium; in extreme de- 
biiity* tonics or stimulants; if there is much irritability of the neck of 
the bladder, demulcents. 

2. DIABETES MELLITUS. 

4 

Symptoms. —The first symptom which attracts attention is frequent 
micturition. The urine, on being examined, is found excessive in 
quantity, of a pale straw colour, qf e a peculiar faint odour resembling 
hay, of a sweet taste, and containing sugar in greater or less quantity. 
There is inordinate appetite, generally accompanied by dyspeptic 
symptoms ; excessive thirst; and constipation : the tongue is clammy, 
and red at the edge, or clean, or white with a brown streak down the 
middle; the gums are red and tender; the throat dry; the breath has 
often a sweetish odour, like that of hay; the skin is dry, harsh, and 
scaly. The patient is weak and loses flesh. The mind is generally 
affected, the jHiwcr of attention being weakened, and the disposition 
being rendftxxl melancholy, anxious, and irritable. After the disease 
has continued for some months, or even for several years, the symptoms 
continuing to increase, the emaciation becomes extreme, and the patient 
either dies exhausted, or falls a victim to some organic disease. Dia¬ 
betes is often preceded by cutaneous affections* and accompanied by 
carbuncles. 

Rationale. —A form of dyspepsia loading to the formation of 
sugar in the stomach, its absorption into the blood and elimination by 
the kidney, accompanied, in most cases, by a rapid waste of the ex¬ 
isting structures of the body. 

Diagnosis. —From other forms of diabetes, by the saccharine 
quality of the urine. The other properties of the urine are thus de¬ 
scribed by Dr. Christison : “ In the earliest period, it is not improbable 
that the urine is characterized by being above 1030 in density, high 
in colour, aud^aboundiug in urea as well as other natural ingredients. 
Most generally, when first carefully attended to, it is found very pale, 
"scarcely urinous in its odour, little prone to become ammoniacal when 
long kept, high in density, excessive in quantity, defective in the pro¬ 
portion of urea, but not in its daily quantity; defective also in its 
projKwtion of earthy salts, and abounding in sugar, which communi¬ 
cates a sweet taste, and the property of fermenting with yeast. Should 
the ease, however, have been previously for some time under proper 
treatment, then the colour of the urine is often less pale, its odour 
somewhat urinous, and, under long keeping, ammoniacal; its quantity 
is not so excessive, yet still always superabundant, especially consider¬ 
ing its high density; the proportion of urea more abundant, its daily 
quantity excessive: and sugar also present, though frequently it is not 
to be detected by the sense of taste. As the disease advances, the in¬ 
fluence of the treatmeut here laid down ceases to be so manifest; and 
less favourable characters previously mentioned recur; and not un- 
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frequently there is also some albumen, which may he separated by 
coagulation with heat. Lastly, towards the close, where death does 
not arise from immediate or secondary disorders, the natural condition 
of the urine is often observed to be restored for a week or eveu up¬ 
wards ; the quantity, colour, odour, and density being much the 
same as in health, the urea in the natural proportion, the susrar Want¬ 
ing, and the cliief deviation observed from ordinary urine being, that 
putrefaction ensues with unusual speed.” For the mode of detecting 
sugar in the urine, and of ascertSkiing its quantity, see Part I., p. 120, 
and Lite tables at pages 128, 129. 

Anatomical. Characters. —The kidneys generally larger than 
in health, gorged with blood, flabby-, with ail the vessels and ducts en¬ 
larged. Granular degeneration is sometimes found as a complication. 

Complications and Secondary Disorders. — Tubercular 
phthisis is the most common complication ; granuhS- degeneration of 
the kidney; peritoneal inflammation; anasarca; apoplexy. 

l > ROGNOSTS. — Favourable. Short previous duration of the disease, 
urine not exceeding 12 pints in quantity and 1086 in density; the 
emaciation not considerable; the appetite and thirst not inordinate ; 
the skin still perspirable; and the mind not much depressed. When 
the patient is under treatment, the signs of improvement arc diminu¬ 
tion of the quantity of the urine, without increase, or with diminution 
of density, steady diminution in the quantity of solids discharged by 
urine, increase of weight, diminished appetite and thirst, the skin be¬ 
coming softer, the eye brighter, the mind clearer and more cheerful, 
and the body stronger and more active. 

Unfavourable. —Prolonged duration of the disease, great emaciation, 
prostration of strength, urine profuse and of high density, Ihc solids 
discharged greatly exceeding the solids contained in the food, intense 
thirst, inordinate craving for food, the supervention of other diseases, 
great and sudden prostration of strength. 

Causes. — J’redispositu/. Hereditary predisposition. 

Exciting. —(.’old; drinking cold water when the body is heated; 
intemperance ; distress of mind. 

Treatment. — Indications. I. To improve the digestion. II. To 
diminish, as much as possible, the sources whence sugar can he sup¬ 
plied to the urine. III. To diminish .the secretion of urine. IV. To 
relieve urgent symptoms. 

I. The digestion may be improved by the administration of tonic 
infusions, carminatives, and other remedies applicable to dyspepsia, 
(see Dyspe]>sia). 

II. The second indication is fulfilled by a strict regulation of the 
diet, which should consist principally of animal food, broiled or 
roasted, with a small quantity of stale and well-fermented bread, (16 
ounces of bread, and 20 ounces of uncooked meat.—Christison,) and 
liquids in moderate quantity: of these, the best are weak beef or 
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mutton tea, milk, pure spring water, or water holding calcareous salts 
in solution. These should be taken in small quantities at a time, and 
warm. CUuten bread may be substituted with advantage for common 
bread. 

III. The third indication is answered by reducing the quantity of 
liquid} by forbidding the use of tea, of spirituous liquors, of acidulated 
drinks, and of saline aperients ; in fact, of all articles of diet or medi¬ 
cine which have diuretic properties ; by increasing the secretion of the 
sldn, by warm baths, Dover’s powder, friction, and warm clothing; 
by opium in repeated moderate doses, as five grains of Dover’s powder, 
three times a-day; and by astringent remedies, such as sulphate of 
zinc and acetate of lead. 

IV. When there is much fever present, Woodletting may be had 
recourse to ; pain in the epigastrium may lie relieved by a few leeches; 
anasarca may bg treated by drastic purgatives; affections of the 
chest, by local depletion, counter-irritation, and sedative expectorants; 
constipation J>y resinous purgatives; aud debility, when it is extreme, 
must be met by tonics and stimulants. 

In one case which was for some time under my care, a young female 
continued for montlis to pass large quantities of saccharine urine with¬ 
out losing flesh or suffering in health. She took no medicine, except 
a simple tonio infusion, and continued, though not very strictly, a 
diet containing an excess of animal food. It is evident that no part of 
the sugar was formed at the expense of the structures of the body. So 
long as a patient does not lose flesh, it is probably inexpedient to 
adopt any other treatment. (G.) 

Remedies.— Small and repeated bleedings; hot-air bath; steel; 
opium ; creosote, as recommended by Dr. Watson. 

3. DIABETES CIIYLOSUS. 

Symptoms. —These sometimes resemble those of diabetes mellitus ; 
at others, they**are very slight, and the patient suffers little incon¬ 
venience. The urine is generally abundant, of a milky appearance, 
aud varying in density from 1010 to 1020. A short time after its 
discharge, it sometimes coagulates into a white gelatinous substance, 
and after a longer interval, separates into a clear yellowish fluid and 
a white clot; at other times a white flaky matter is deposited; ora 
white cream rises to the surface. The substance which gives this 
character to the urine approaches in its properties those of fibrin or 
casein. The disease is of rare occurrence, and of slight importance. 

Causes. —Obscure. Luxurious living, cold, fatigue, mercury, and 
long residence in hot climates have been mentioned among the causes. 

Treatment. —Does not admit of removal; but it may be palliated 
by bloodletting, spare living, diaphoretics, anodynes, and laxatives. 
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DISEASES OF THE BLADDER. 

Cystitis .... Inflammation of tlie Bladder. 

Enuresis .... Incontinence of Urine. 

Dysuria .... Difficulty in voiding the Urine. 

CYSTITIS—INFLAMMATION OF THE BLADDER. 

Species.—1. Acute; 2. Chronic. 

1. ACUTE CYSTITIS. 

Symptoms.— Pyrexia; acute pain, swelling and tension in the 
region of the bladder; pain and soreness, increased! upon pressure 
above the pubes, or in the perimeum; frequent, micturition, painful 
discharge of urine, in small quantities; or complete obstruction to its 
passage; tenesmus; vomiting. 

Causes. —Mechanical injury; falls on the abdomen when the bladder 
is distended; local irritation by calculi; the inflammation of gonorrbn-a 
extended along the urethra; spasmodic or permanent structure; all the 
usual causes of inflammation; cantharides; stimulant urethral injec¬ 
tions ; cold (catarrhua vesica;). 

Treatment.— The indications in the acute species are the same as 
in the other phlegmasia 1 , and are to be fulfilled nearly in the same 
way:— 

1. By general bloodletting, and by the application of leeches to 
the perinamm, or region of the pubes. 

2. By oleaginous purges and emollient clysters. 

3. By the warm bath and fomentations. 

4. By the exhibition of opium with diaphoretics. (Pulv. ipecac, c. 
gr. x., or Liq. ammon. acet. $ss., with Tinct. opii Tq, i or m xv, 
every night, followed by castor-oil every morning.) 

2. CHRONIC CYSTITIS. 

Symptoms.— The chronic form consists in the discharge of an in¬ 
creased quantity of mucus with the urine, with slight symptoms of 
irritation in the bladder. 

Treatment.— The treatment consists in the use of remedies which 
act as stimulants to the mucous membrane, such as the uva ursi, 
cubebs, copaiba, black pepper, &c. Such remedies, however, are only 
applicable to simple chronic inflammation, or catarrh of the bladder. 

Chronic inflammation of the bladder may depend on fungus or 
ulceration of the organ, on stricture at its neck, or on disease of the 
prostate gland, ureters, or kidneys. When it attacks aged persons, and 
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especially the intemperate, it often proves fatal. When persons above 
the ngS of fifty are infected with blcnorrhagia, or, as it was formerly 
termed, gonorrhoea, the inflammation [frequently extends along the 
whole urethra, to the neck of the bladder, and to the mucous mem* 
hraue of the organ. Such ]>ersons complain of pain in the loins, 
bladdlr, and urethra, suffer intense pain, and are frequently destroyed 
by acute or chronic inflammation of the bladder, or of some other 
portion of the urinary organs. 

In these cases, emollient or slightly-stimulating injections, varying 
in quantity, according to the capacity of the bladder, should be passed 
into the bladder, by means of an elastic gum bottle and catheter, twice 
a-day. CivinJc, Costello, and Heurtcloup, prefer decoction of marsh¬ 
mallows with laudanum. It is important that the feet be kept warm. 
For the symptoms and treatment of spasm of the bladder, irritable 
bladder, disease^ prostate, stricture of the urethra, &c., consult 
works on Surgery. 


ENURESIS—INCONTINENCE OF URINE. 

« 

Incontinence of urine may arise from mechanical causes, or from 
functional derangements of the bladder. The former class of cases 
falls under the care of the surgeon; the latter may be cured by 
medicines, and therefore comes within the province of the physician. 

Causes.— Incontinence of urine, without organic defect, may arise 
from one of two causes; from violent contraction of the muscular coat 
of the bladder, the sphincter possessing its usual power; or, from 
debility of the sphincter, the muscular coat of the bladder contracting 
with its usual force, in the first case, there is generally some source 
of irritation within the blonder itself, but in rare instances the mus¬ 
cular fibres are thrown into a state of spasm without obvious cause. 
The first form of disease is most common in males; the second in 
females and young children. 

Treatment. —In incontinence of urine arising from spasm of 
the muscular coat of the bladder, the most effectual remedies are 
narcotics or sedatives, administered by the mouth, or introduced into 
the rectum, in the form of suppository or enema. A grain of solid 
opium as a suppository, or half a drachm of laudanum in a starch 
injection, will generally succeed in relieving the spasm. In severe 
oases, the warm bath, cupping to the loins, or counter-irritants, must 
be resorted to. 

In incontinence of urine arising from debility of the sphincter (a 
form of disease which is common in young children, leading to fre¬ 
quent micturition in the day, and an involuntary discharge of urine at 
night), two or three drops of tincture of cantharides, with ten drops 
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of tincture of hyoscyamus, increased gradually and cautiously, rarely 
fail of removing the disease. (1 have had several cases of th*i kind, 
which have received immediate benetit and a speedy cure from this 
mode of treatment. In one case, occurring in a young adult, after 
cantharides had failed, tinetura ferri nmriatis, in the dose of g ss. 
three times a-day, effected a speedy cure. G.) m 

When the urine is perfectly retained during the day, and voided 
only at. night, the diseqpc is rather the effect of habit or sloth, or the 
result of dreams, than of any debility of the sphincter muscles: and 
here it may he necessary to resort to other means; such as obliging 
the child to leave its bed about, midnight for the purpose of emptying 
the bladder, preventing him from drinking liquid in the evening, 
threatening punishment, or, if all other means fail, keeping up a cer¬ 
tain degree of pressure upon the urethra by means of a bougie bound 
along the under part of the penis. 


DYSURIA—DIFFICULTY IN VOIDING THE URINE. 

Dysuria may exist in every degree, from slight afld momentary 
arrest of the flow of urine, with or without pain, to complete retention. 
Some degree of pain generally attends the abortive attempts to dis¬ 
charge the urine, and in severe arses the suffering is intense. 

Causes. —The causes arc very numerous, such as long retention 
of the urine, acrimony of the urine itself, or irritation or inflamma¬ 
tion of the coats of the bladder, whether originating in the bladder 
itself, or from causes external to it. Thus, dysuria is one of the 
symptoms of gonorrhoea, of inflamed prostate gland, of gravel, of 
urinary calculus, of cystitis and nephritis, of inflamed haemorrhoids, 
of inflammation of the rectum, or irritation of its by worms or 
scybala. of uterine affections, of pragnaucy, &c. Strawjun /, an aggra; 
vated form* of dysuria, is produced by cantharides and other strong 
irritants. Dysuria is also a symptom of hysteria, and is apt to 
occur in nervous persons of both sexes. Mechanical impediment to 
the passage of urine through the urethra, as in stricture, also occasions 
dysuria. 

Treatment. —This must depend on the cause. Mechanical ob¬ 
structions must, for the most party be removed by mechanical means; 
existing causes of irritation, whether within the bladder or external to 
it, must be removed, if possible, by the same means; inflammation, 
where it exists, must be subdued; and the spasmodic action of the 
muscles must be relieved by narcotics and sedatives. 

Among the causes of dysuria, which are external to the bladder, 
constipation is the most common; and a brisk purgative, or a proper 
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coarse of aperients, will soon remove the disease. A suitable purga¬ 
tive in such cases consists of castor-oil Ji., Tinct. opii tt\ xx or 
TTt xxx. 

When there is spasm of the muscular coat, it will he necessary to 
employ the warm bath and opiate suppositories or enemata. The 
tincture of the muriate of iron in repeated doses, and the cold effusion 
to the pelvis and thighs, are also powerful remedies where spasm is 
present. , 

When the urine is scanty and acrid, diuretics and diluents will be 
required. Dysuriaf ollowing long retention of urine is best relieved 
by the warm bath. 
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CHAPTER VI. 


DISEASES OF THE FEMALE ORGANS OF GENERATION. 


Amenorrhcka . 
Dysmenorrhcea 
Menorrhagia . 
Lkucorkiioca . 
Hysteraloia . 
Metritis . . 


Suspended Menstruation. 
Painful Menstruation. 
Excessive Menstruation. 
The Whites. 

Irritable Uterus. 
Inflammation of the Uterus. 


AMENORRHfEA-SUSPENDED MENSTRUATION. 

Species. — 1. Amenorrhoea with plethora; 2. Amenorrhoea with 
anaemia or chlorosis. 

1. AMENORRHOEA WITH PLETHORA. 

The general symptoms are those of plethora, and the constitutional 
treatment that which is recommended under that head. (See Plethora, 
p. 224.) When blood is abstracted, it should be taken away at the 
approach of the menstrual period. 

2. AMENORRHOEA WITH ANAEMIA OR CHLOROSIS. 

For a description of the constitutional gymptoms ajd treatment of 
anaemia and chlorosis, see Simple Chronic Anemia, p. 227, and 
Cachectic Chronic Anemia, or Chlorosis, p. 228. Amenorrhoea may* 
be the cause or the consequence of constitutional debility, or, perhaps, 
to speak more correctly, the suspension of the menstrual discharge is, 
in some cases, the first of the train of symptoms constituting anemia 
and chlorosis, whilst, in other instances, it makes its appearance where 
symptoms of debility have already existed for a considerable period. 
In either case, the existing malady is strongly indicated by the appear¬ 
ance of the countenance, which is either pale and transparent, as if 
from mere loss of blood; or waxen, sallow, and muddy, as in well- 
marked chlorosis. In the first case, the general symptoms are those 
of debility and languid circulation; in the latter, of debility with a 
cachectic state of the constitution: in the first form, the secretions are 
but little deranged; in the last, they deviate more widely from their 
natural character. Hence, the former class of cases will be found to 
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require a less careful attention to the state of the secretions than the 
latter; steel is necessary in both, but purgatives and alteratives will 
often be unnecessary in anaemia, while they will be as strongly indi¬ 
cated in chlorosis. In addition to the general treatment laid down 
under those heads, it is sometimes deemed necessary to prescribe 
measures for the restoration of the menstrual discharge. The principal 
of these measures are the warm hip-bath, at the exacted period, 
aloctic purgatives, electricity, and the remedies styled emmenagogues, 
of which tiie chief are savin, liellcteare, ergot of rye, and strychnine. 
Leeches are also applied to the vulva, groins, or breasts, at the men¬ 
strual period, with the same view. 

Amcnorrhoea is sometimes accompanied by vicarious discharges of 
blood, or of blood slightly altered from its usual character, from the 
nose, lungs, stomach, or rectum, and from ulcers of the skin. These 
vicarious discharges, if occurring in important organs of the economy, 
may require metucal interference, and are best treated by bloodletting 
and’ purging practised a little before the expected period of their 
occurrence. 

The complications of amenorrhooa, which are extremely numerous, 
must be treated by remedies appropriate to those complications, com¬ 
bined with such as restore strength to the system, aud tend to re¬ 
establish the menstrual discharge 


DYSMENORRIKEA—PAINFUL MENSTRUATION. 

Symptoms. —Pain in the loins preceding the menstrual period by a 
few hours or days; tenderness on pressure in the hypogastric region, 
aud sometimes over a considerable extent of the abdomen ; sense of 
soreness or aetpe darting p;iins, resembling those of colic, and occurring 
mostly in paroxysms; vomiting; diarrhoea with tenesmus; dysuria. 

1 The nervous system is generally more or less affected, and hysteria in 
a variety of forms is often present. These symptoms increase in 
severity until the appearance of the menstrual discharge, and then 
suddenly cease or gradually pass off. The discharge is often, but not 
always, scanty, and is sometimes accompanied by a tenacious secretion 
which takes the shape of the internal surface of the uterus. 

Causks. — Predisposing. Plethora ; the nervous temperament. 

Excitimj .—Sudden and violent, emotions; increased determination 
of blood to the uterus; sexual intercourse, immediately before the 
expected flux ; all causes which diminish the discharge ; irritation from 
neighbouring parts, as constipation, which is a very freqilent concomi¬ 
tant and cause ; spinal irritation. 

Prognosis. — Favourable. The majority of cases admit of cure, 
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but a few resist treatment, and continuo till the cessation of the meu- 
strual discharge. 

Treatment. — Indications. I. To relieve the urgent symptoms 
during tho menstrual period. II. To prevent their return by medi- 
ciucs administered in the interval. 

I. The first indication is fulfilled, where there is plethora, b^the 
application of leeches to the vulva, or cupping-glasses to the loins; by 
tepid, hot, or vapour-bathS; and by opium in full doses. Laudanum and 
tartarized antimony in minute dose?, frequently repeated, aud stramo¬ 
nium, are strongly recommended by Dr. Fergusson. (See Libr. I’r. 
Med., Art. Disordered Menstruation.) Colchicutn, acetate of ammonia, 
ergot- of rye, and many other remedies, have been proposed. The 
general remedies to bo relied on are anodynus, depletions, and warm 
applications. 

II. The second indication is fulfilled by a careful attention to the 
functions of the stomach aud bowels, moderate depletion to meet any 
irregular determination of blood, and steel in lull doses. 


MENORRHAGIA—IMMODERATE FLOW OF THlf MENSES. 

A flow of the menses is t.o be considered as immoderate, when it 
either returns more frequently than what is natural, continues longer 
than ordinary, or is more abundant than is usual with the same person 
at other times. 

It may be the effect of two different and opposite states of the 
system ;—plethora with inordinate arterial vigour ; and general relaxa¬ 
tion or d-hility. 

Symptoms. —An immoderate flow of the menses,Rinsing from 
plethora, is usually preceded by rigors, acute pains in the head and 
loins, turgid flushed countenance, universal heat, and a strong, hard 
pulse; on tlie*eontrary, where the symptoms of debility are prevalent, 
tile pulse is small aud feeble, the face pallid, the respiration short and 
hurried on the slightest effort; there are dull aching pains in the back 
and loins, and the group of nervous symptoms described under Mimesis 
luquieta. (See p. 232.) 

Causes. — Predisposing. Plethora; a laxity or debility of the 
womb, arising from frequent parturition; difficult and tedious Inborn's, 
or repeated miscarriages; a sedentary and inactive life; indulging 
much in grief suid despondency; living upon a poor, low diet; drinking 
freely of warm enervating liquors, such as tea and coffee ; and living 
in heated apartments. 

The exciting causes of menorrhagia are, violent exercise, as in 
dancing; blows or concussions of the belly; strains; violent straining 

2 x 
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at stool; tight lacing, or other mechanical impediments to the free 
circulation of the blood; passions of the mind; excess in venery, par¬ 
ticularly during menstruation; the application of wet mid cold to the 
feet; organic affections of the uterus, such as scirrhus, polypus, &c. 
Attacks of menorrhagia are of common occurrence in women who have 
chadded life some mouths or years previously. 

Prognosis. — Favourable, especially when it is the effect of plethora; 
but when it occurs in habits muclr reduced hy previous disease, or is 
produced by a laxity of the vessels of the organ, is profuse, long- 
continued, or of frequent recurrence, it will often resist treatment for 
a long time. When it arises from an organic affection of the part, 
which is frequently the case after the age of forty-five, it is usually 
incurable. 

Tuf.atmknt^ —The treatment of menorrhagia consists in— 

1. Reducing the febrile symptoms when urgent, by general blood¬ 
letting, anjl the means recommended against inflammatory fever; 
strictly confining the patient to the horizontal posture; and avoiding 
every exertion both of body and mind. 

2. Keeping the body gently open with laxative medicines, such as 
the sulphate of magnesia in infusion of roses, with an excess of acid, 
and the addit ; on of twenty drops of tincture of henbane. 

4. Administering draughts of acidulated cold liquors frequently, as 
infusion of roses, lemonade, and the like. 

4. The internal use of styptics, especially the acetate of lead, as 
directed against hasmoptysis, when the febrile symptoms arc sub¬ 
dued. The muriated tincture of iron is extremely valuable as mi 
astringent. It may be given in combination with the infusion of 
quassia. (IJ. Tinct,. ferri sesquiehloridi Tt\ xx or TT\, xxx, Infus. 
quassia: J i., to he taken three times a-day.) 

5. When symptoms of debility are present, tonic astringents; 
quinine, cinchona, cascarilla, kino, quercus ; and wine. 

(i. In sevefb cases, tlitf* constant application of astringents to the 
*■ vagina and hypogastric region; especially ice, very cold water, or 
vinegar and water; or injections, consisting of equal .parts of the 
liquor aluminis compositus and water, will be beneficial, or ice may 
be passed into the vagina. 

In acute and recent cases, more active remedies will be required 
than in the chronic form of the disease,, in which more moderate 
measures continued during a considerable, period are indicated. In 
these, cases, the combination of tonics and sedatives, recommended in 
Mimesis Inquicta (p. 233), should be prescribed. 
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LEUCORRHCEA—THE WHITES. 

This tei'm was originally applied to a white discharge, consisting of 
mucus; but it is now applied to any discharge, arising from merely 
functional causes, whether the colour be white, yellow, greenish, 
brown, or slightly red. 

Stmitoms. —The discharge varies in consistence from a limpid 
fluid to that of a tenacious ropy mucus, and in quantity from a slight 
increase of the natural secretion of the part to several ounces in the 
day. The general health is liable to suffer in a variety of ways. The 
stomach is generally more or less deranged; the bowels are consti¬ 
pated, or extremely irritable; spinal irritation is oifbn present, and 
there is plo,urodyne, palpitation, and the long train of nervous symp¬ 
toms described under Mimosis lnquieta (p. 232). Pain in %h<; left side 
is a very common symptom in leucorrlicea, but it is by no means 
peculiar to this disease.. 

Causes. — Predisposing. Debility, chlorosis, luxurious living, 

warm rooms. 

Exciting. Over-excitcment of the uterine system ; obstruction to 
the circulation; irritation propagated from neighbouring parts, as from 
the rectum, or reflected from tlic spinal marrow. The disease occurs 
at all ages from 15 to 50, and is not uncommon in children under 
puberty. 

Treatment. —It is necessary first to ascertain that organic local 
disease is absent. The indications then are—I. To improve the 
general health. II. To arrest the discharge. 

I. The general health may be improved by the ordinary means, by 
strict attention to the diet, and to the state of the bowels'? which should 
be kept free by purgatives regularly administered, by regular hours, 
change of air, cold bathing, &c. The most useful remedy is stool in 
full doses or chalybeate waters; or a combination of tonics and seda¬ 
tives, as recommended under Miftiosis lnquieta (p. 233). 

II. For the discharge itself many remedies are recommended. In 
many cases, an alum or ziqc injection is sufficient; in some instances, 
however, the stronger astringents may be necessary, as catechu, 
cinchona, oak-bark, tannin, or the rind of the pomegranate. Stimu¬ 
lants may sometimes bo required, as ammonia, lunar caustic, or lapis 
infernalis (gr. x. to of water, Ricord'). These substances may be 
used as a wash, or in the form of injection, or they may be introduced 
into the vagina by means of a cylindrical pessary of sponge. When 
much irritability is present, opiate injections may be required; and if 
there is much congestion, or if there are signs of local inflammation, 
a few leeches may be applied to the neck of the uterus. 

2 M 2 
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The remedies which act on the mucous membrane through the 
general system are cubebs, copaiba, cautharides, turpentine, alum, and 
uva ursi. 


HYSTERALG1A—IRRITABLE UTERUS. 

Symptoms. —Pain in the loins and round the brim of the pelvis, 
coming on in paroxysms, and increased by exercise or strong mental 
emotion. The suffering, which is of the most severe kind, generally 
Comes ou a few days before or after the menstrual period. It is re¬ 
lieved by the horizontal posture. Pressure on the neck of tlie uterus 
gives rise to greht pain, and the cervix is found, on examination, puffy 
and swollen. ' The general health suffers from the continuance of the 
pain, and 'oy the confinement which it occasions; the circulation 
becomes languid, and there are dyspepsia and constipation, and the 
group of nervous symptoms which constitute Mimosis Inquicta (p. 232). 

Causes. — Predisposing. The nervous temperament; the period of 
youth and middle age; previous attacks of dysmenorrhea. 

Exciting. "Undue exertion; long standing, when the catamenia arc 
present; uterine irritation from whatever cause;, spinal irritation. 

Diagnosis. —From dysmenorr/uea, by the suffering being constant; 
from prolapsus, by the pain being merely relieved, but. not removed, 
by tiie recumbent posture; from metritis, by the absence of enlarge¬ 
ment, heat, or throbbing, and by the stationary nature of the complaint. 
The coexistence of other nervous affections, of spinal irritation, of 
hysteric symptoms, and the peculiarly nervous temperament, will 
materially aid /he diagnoses. 

Prognosis. —The disease does not endanger life, but often continues 
unabated for a long period. •- 

Treatment. — Indications. J. To subdue local pain. II. To 

improve the general health. 

I. The first indication is fulfilled by rest in the horizontal posture; 
by the belladonna plaster, or opiate embrocation to the spine; by 
injections into tire vagina of acetate of morphia (two to four grains in 
the ounce of distilled water— Fergusson ); the warm hip-bath, or the 
steam-bath ; anodynes or sedatives internally, and cautious depletion. 

It is most important to examine the spine, as spinal irritatiou is very- 
apt to coexist. In this case, the tartar-emetic ointment rubbed into 
the back is of great service. (G.) 

II. The general health must be improved by a generous diet, fresh 
air, and moderate exercise; and if the patient can hear it, by a course 
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of steel and gentle aperients. AlFcanses of debility, such as depletion, 
active purgatives, and confinement to close rooms, must be avdtded. 


METRITIS—INFLAMMATION OF TIIE UTERUS. 

Srecies. —1. .Scute ; 2. Chronic. 

1. ACUTE METRITIS. 

Symptoms. —Pain, increased by pressure, in the region of the uterus, 
and in the cervix on examination {>cr vaginam; pain extending to the 
loins and thighs; dysuria; a sense of weight aty} hearing down; 
swelling of the abdomen and tympanites. Those local symptoms are 
generally accompanied by fever, with nausea and vomiting; and some¬ 
times there are symptoms of hysteria. In the most, severe cases, the 
fever is followed by head symptoms, as slight delirium, impaired vision, 
and a tendency to coma, with extreme prostration of strength and 
subsultus tondinum. 

Anatomical Characters. —The disease may attaclc the peritoneal 
or mucous coats alone, or it may involve the substance of the organ. 
The morbid appearances in the membranes are those of inflammation 
of the serous and mucous membranes in other parts of the body. 
When the substance is inflamed, the uterus becomes enlarged, (edema¬ 
tous, and softened; in severe cases, pus is inflitrated through its 
tissue; or an abscess Is formed in it. Purulent matter may also lie 
found in the veins aud absorbents. This is most commonly the case 
in puerperal inflammation of the uterus. 

Causes. — Predisposing. Those of inflammation generally. 

Exciting. Suppression or diminution*of the menstrual discharge 
from cold; the use of astringent injections; mental emotions; fr<* 
quont. sexibil intercourse; physical injuries; blows and lulls; child¬ 
birth. 

Treatment. —The ordinary antiphlogistic measures; general and 
local depiction, by cupping to the loins, or by leeches to the vulva or 
greius; or a combination of calomel, opium, and tartar-emetic in full 
doses; local fomentations; the hip-bath; counter-irritation by mustard 
poultices or hot turpentine. The dyisury may be relieved by muci¬ 
laginous drinks, and the bowels should be kept free by gentle saline 
aperients, or by castor-oil. 

2 . CHRONIC METRITIS. 

This is a common consequence of the acute form, when neglected or 
badly treated. It maj assume a variety of shapes, and lead to a great 
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number of severe structural lesions of the uterus. The most common 
consequences are ulceration, suppuration, membranous inflammation, 
and enlargement and induration of the mucous follicles and structure 
of the organ. For a full account of these forms of disease, the reader 
is referred to works on this class of diseases. (For a short and concise 
accoftat of them, see Libr. Pr. hied. Art. Inflammation of the Uterus, 
by Dr. Simpson.) 
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CHAPTER VII. 

DISEASES OF THE ORGANS OF SENSE. 

1. Diseases of the Eye. 

2. Diseases of the Ear. 


DISEASES OF THE EYE. 


1. Conjunctivitis 

2. Sclerotitis . 

3. C’ORNEITIS 

4. Iritis . . . 

5. Choroiditis . 

6. Retinitis . . 

7. Amaurosis . 


Inflammation of the Conjunctiva. 
Inflammation of the Sclerotica. 
Inflammation of the Cornea. 
Inflammation of the Iris. 
Inflammation of the Choroid. 
Inflammation of the Retina. 
Nervous blindness. 


INFLAMMATION OF THE CONJUNCTIVA, 

Species. —1. Catarrhal Ophthalmia; 2. Purulent Ophthalmia of 
Infanta; 3. Purulent Ophthalmia of Adults; 4. Gonorrhoeal (>pb- 
thalmia; 5. Strumous Ophthalmia. 

1. CATARRHAL OPHTHALMIA. 

Symptoms. —Redness and itching of the conjunctiva, lacrymation, 
some intolerance of light, and stiffness of the globe of the eye, followed 
by pricking pain, the sensation of a foreign body (as a grain of sand) 
beneath the eyelid, and the gluing together of the eyelashes, especially 
on first waking in the morning. • The redness first shows itself on the 
conjunctiva of the lids, and gradually extends towards the cornea. It 
is evidently superficial, of a bright red colour, and in the form of 
irregular clusters of tortuous vessels. In acute forms of the disease, 
the whole eye is covered with a net-work of vessels, the secretion 
thickens and becomes puriform or muco-jmrulent, and patches of 
extravasated blood are effused beneath the conjunctiva. If the disease 
extend to the conjunctiva covering the cornea, the vision is obscured. 
There u little or no constitutional disturbance, beyond the slight 
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feverishness attendant upon a common cold, when the disease is due to 
that cqpse. 

Causes. —Catarrh; a draft of cold air directed on the eye; the 
presence of foreign bodies; over-exertion of the eye; exposiue to a 
strong light; all the causes of inflammation in other mucous mem¬ 
brane* 

Diagnosis. —From purulent ophthalmia, except in severe cases, by 
its milder character, and by its noV&eing contagious. From inflam- 
mation of the sclerotic, by the brighter colour, huger size, and more 
tortuous course of the vessels, which are obviously superficial, and can 
be made to shift their place by the motions of the eyelids; by the 
muco-purulent or purulent secretion ; by the absence of iicute pain in 
and around the orbit, and by the slight intolerance of light,' existing 
chiefly at the onset of the attack. The superficial, bright, tortuous 
vessels of the conjunctiva, contrasted with the deeper-seated, straight, 
violet-coloured, radiating vessels of the sclerotic, remove all difficulty 
from the diagnosis. * 

Prognosis.— Favourable. It is a disease which readily yields to 
treatment, and when confined to the conjunctiva, does not threaten the 
loss of vision. In chronic cases, or after repeated attacks, the lids 
may become thickened, and that part of the membrane which covers 
the cornea may be rendered opaque, so as to impair the sight. 

Treatment. —When the disease is strictly local, local remedies 
alone are required. If it depend on catarrh, and is attended with 
febrile symptoms, the treatment proper to catarrh must be employed. 
Dover’s powder, in doses proportional to the age (10 grains for the 
adult), may be given at night, with a saline aperient in the morning. 
If the disease, though due to a local cause, should, from its severity, 
affect the circulation, small doses of tartar-emetic, in combination with 
a saline aperient, may be given two or three times a-day;- arid the anti¬ 
phlogistic regimes may be adopted. General bloodletting will rarely, 
if ever, be required. 

* The local treatment, will consist, in the more severe cases, of cupping 
or leeches to the temple, and scarification of the lids, with warm 
fomentations, such as decoction of poppies, applied by means of soft 
flannel or sponge. When the inflammation has in some degree sub¬ 
sided, and in cases of less severity, from the first, collyria containing 
the acetate of lead, the sulphate of zinc, the sulphate of copper, or the 
nitrate of silver, must be prescribed. Of these, the last is to be pre¬ 
ferred, in the proportion of four grains to the fluid ounce of distilled 
water. A large drop of the solution is to be introduced iuto the inner 
angle of the eye, one, two, or three times a-day. The rest of the 
treatment consists in the introduction of a small portion of spermaceti 
or zinc ointment between the eyelids at bed-time, to prevent them 
from adhering during the night. 
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2. PURULENT OPHTHALMIA OF CHILDREN. 

Symvtoms. —Inflammation in the conjunctiva covering the lids, 
commencing generally on the third day after birth, and extending 
gradually over the entire surface of the eye, accompanied by intolerance 
of light, iirm adhesion of the lids, swelling of the eyelids, and a copious 
discharge of purulent matter, whtsh is pent up by the adhesion of the 
lids, and issues in large quantities on their separation. There is occa¬ 
sional eversion of the eyelids, during the cries or struggles of the 
child, or when an attempt is made to separate them, and the membrane 
is seen of a bright scarlet colour. The discharge is gehorally yellow, 
hut sometimes greenish, or it is tinged with blood; occasionally it is 
ichorous. The disease may continue for eight or ton days, without 
iuvolving the transparent parts of the eye; but alxmt the twelfth day, 
if it is not properly treated, purulent infiltration anil consequent 
opacity of the cornea may take place; or ulceration, with protrusion 
of the iris; or adhesion of the iris to the cornea. The usual consti¬ 
tutional symptoms arc restlessness, sleeplessness, a furred tongue, and 
disordered bowels,—the results of the prolonged local irritation. 

Diagnosis. —There is no other disease of the eyes occurring at this 
early period with which it can be confounded. 

PitOGNOSis.— Favourable, so long as the cornea retains its trans¬ 
parency. Ulceration of the cornea, according to its degree, threatens 
injury to, or complete loss of, vision. 

Causes. —The application of leucorrhccal or gonorrhoeal discharge 
to the eye, during parturition; contagion; the common causes of in¬ 
flammation ? 

Tueatment. —In severe cases, a single leech applied to the upper 
eyelid, followed by the frequent use of sf collyrium,* containing one 
groin of bichloride of mercury, iu §viii. of distilled water, or a sol na¬ 
tion of from four to ten grains of alum, or four grains of nitrate of 
silver in an ounce of distilled water. In the more chronic forms of 
the disease, stronger stimulants may be used; and if the lids present a 
granular appearance, they may be touched with the solid nitrate of 
silver or sulphate of copper. 

In milder cases, a little simple ointment placed between the lids; a 
collyrium containing four or five grains of sulphate of zinc or of alum 
to the ounce of distitlecl water, injected beneath the lids several times 
in the day; and gentle aperients of castor-oil, magnesia, or manna, to 
keep the bowels free. 

In consequence of the contagious nature of the disease, the greatest 
care should be enjoined on the mother or nurse, to prevent the appli¬ 
cation of the matter to the eyes of other persons. 
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3. PURULENT OPHTHALMIA OF ADULTS. 

Synonym. —-Egyptian ophthalmia. 

Symptoms.—I ntense inflammation of the conjunctiva, beginning 
for the most part suddenly, affecting generally both eyes, accompanied 
by profuse purulent discharge, and tending"'to involve the deeper- 
seated structures of the eye—are the characteristics of this disease. It 
generally sets in with a sensation of a foreign body beneath the eyelids, 
speedily followed by injection of the vessels of tire conjunctiva, and 
effusion of serum beneath it, with a discharge of ft thick, puriform 
matter from the surface. The conjunctiva is of a blight red colour 
throughout, the lids and anterior surface of the eye are swollen and 
granular, and tin, cornea is sunk, as it were, into a deep pit formed by 
the. projection of the conjunctiva. The swelling is mixed here and 
there with «extravasated blood. So long as the conjunctiva alone 
suffers, the pain is inconsiderable; but when the deeper-seated texture 
are involved, the pain is extremely severe, and is felt in the globe of 
the eye, and around the orbit. In the globe itself it is a sensation of 
painful tension, and around the orbit it is often allied to hemicrania. 
It is intermittent, or aggravated at intervals, and attains its greatest 
intensity at night. There is but little intolerance of light in any form 
of the disease. Rupture of the cornea sometimes takes place, with 
permanent or temporary relief of the pain. The constitutional symp¬ 
toms are not strongly marked; the pulse is somewhat increased in 
frequency, the tongue is coated, and the sleep disturbed by paroxysms 
of pain. 

Terminations.— In resolution; chronic inflammation of the con¬ 
junctiva; granular conjunctiva; opacity, ulceration, or sloughing of 
the cornea; staphyloma; prolapsis of the iris. The disease is very apt 
to recur. 

Causes. —Contagion. The common causes of inflammation ? 

Diagnosis. —From catarrhal ophthalmia by the greater severity of 
all the symptoms, and the greater tendency to implication of the 
deeper-seated parts; when the disease attacks those parts, by the 
intensity of the pain in and around the orbit. From diseases affecting 
the deeper-seated tissues albnc, by the presence of severe inflammation 
of the conjunctiva. 

Prognosis. — Unfavourable, when very severe, or neglected in its 
commencement. From its tendency to attack the deeper-seated struc¬ 
tures of the eye, loss of vision, or at least, injury to the sight, may bo 
anticipated. The prognosis should, therefore, be guarded. 

Treatment. —Venscsection to fainting, followed, if the inflamma¬ 
tion is unusually severe, by the application of from twelve to twenty- 
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four leeches around the orbit; free scarification of the membrane, 
followed by the application of strong astringents, of whieh the 
bust is the nitrate of silver ointment of Mr. Outline (ten grains of 
nitrate of silver to J i. of lard). The solid nitrate of silver, a solution 
of the same containing ten grains to the ounce, the undiluted liquor 
plutnbi ocetatis, oil of turpentine, and other strong stimulant^ have 
been recommeuded. In chronic cases, the viuum opii may be used 
with advantage. Previous to the application of any of these sub¬ 
stances, the surface of the eye*#hould be carefully cleansed by a 
syringe. Aperients should be administered at the outset; the patient 
should be put on a spare diet, and enjoined to take exercise in the open 
air. When the deeper-seated textures of the eye are implicated, the 
remedies appropriate to the inflammations of those textures should he 
employed; such as the belladonna ointment in threatened adhesion of 
the iris; puncturing the cornea to prevent the rupture of the mem¬ 
brane ; the application of the nitrate of silver to ulcfrs on the cornea, 
or to the protruding iris. 

As the disease is highly contagious, great care should*bo taken to 
prevent the application of the matter to the eyes of healthy persons. 


4. GONORRIKKAL OPHTHALMIA. 

Symptoms and Treatment.—T hose of purulent ophthalmia of 
adults. 

Causes. —Inoculation of the eye with gonorrhoeal matter. Meta¬ 
stasis ? 


5. STRUMOUS OPHTHALMIA. 

Synonyms.—S crofulous, pustular, and phlyctenular ophthalmia. 

Symptoms. —This disease attacks children from the period of wean¬ 
ing, to eight or nine years of age, and sometimes up to the period of 
puberty. There is a slight and partial redness of one eye, or of both 
eyes, sometimes confined to the eyelids, and in the form of groups of 
enlarged vessels running from the circumference of the eye to the 
edge of the cornea, where they terminate in small pustules, which 
break and form minute ulcers. Sometimes the injection extends to 
the conjunctival covering of the cornea, and pustules are formed upon 
Its surface. There is great intolerance of light, the eyebrows are 
contracted, and the nostrils and npper lip drawn upwards. There is 
a profuse flow of scaldyig tears, whenever the eye is exposed to light, 
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■which flowing over the skin, irritate and inflame it, and sometimes 
give rise to a pustular eruption, accompanied by white scabs—the 
crusta lactca. The symptoms remit towards evening. The consti¬ 
tutional symptoms are those present in other forms of scrofula, such 
ns glandular enlargements, eruptions on the head and face, sore ears, 
genexal debility, tumid belly, disordered bowels, offensive breath. 
The marks of the scrofulous diathesis are also generally present. 

Causes. — Predisposing. The scrofulous diathesis, and all the cir¬ 
cumstances calculated to call it into action. 

Exciting. The common causes of inflammation; catarrhal oph¬ 
thalmia ; the exanthemata. 

Diagnosis. —From catarrhal ophthalmia, by the more partial injec¬ 
tion of the vessels, the greater intolerance of light, the formation of 
distinct pustule^, and the presence of other symptoms of scrofula. 
From purulent, ophthalmia, by its less severity and more chronic 
course, the gbseuce of acute pain in and about the eye, and the age at 
which it occurs; the purulent ophthalmia of children occurring soon 
after birth, and up to the time of weaning, and the purulent oph¬ 
thalmia of adults, after puberty, while strumous ophthalmia occurs 
in tlie interval between weaning and puberty. 

PROGNOSIS.^ — Favourable, where the constitution is but slightly 
affected with scrofula; but unfavourable, when the strumous taint is 
strongly marked. 

Terminations. —In resolution ; in the formation of a “ vascular 
speck,” or of pannus ; in ulceration of the cornen, followed in some 
cases by protrusion of the iris, and its adhesion to the cornea; in infil¬ 
tration of the cornea. 

Treatment. — Indications. I. To improve the general health. 
•II. To restore the vessels of the eye to their natural state. 

I. The first t indication consists in the treatment recommended for 
scrofula. See Scrofula (p. 306). Experience seems to point dht 

‘quinine as the most valuable tonic in this disease. , 

II. The second indication is fulfilled by warm fomentations to the 
eye; by vinum opii dropped two or three times a-day into the eye; 
or by the use of any of the astringent collyria, with the red pre¬ 
cipitate or citrine oiqiment, placed between the lids at bed-time ; and 
by counter-irritation, as by blisters behind the ear, by an issue in the 
arm, or by a ring or thread passed through the lobe of the ear. If 
there is ulceration of the cornea, the edges of the ulcers may be touched 
by nitrate of silver. The crusta lactea may be removed by a bread 
poultice, followed by a lotion containing a scruple of sulphate of zinc 
to an ounce of distilled water. 
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SCLEROTITIS—INFLAMMATION OF THE SCLEROTIC. 

Synonym. —Rheumatic ophthalmia. 

This disease is sometimes found uncombincd with inflammation of 
the surrounding textures, but more frequently it is complicated with 
more or less iutianimafion of tjje conjunctiva (cu tarrUo-rheumatte 
ophthalmia ), or with inflammation of the iris. 

Symptoms. —Bright redness of the globe of the eye, especially 
around the cornea, where the straight vessels of the sclerotic are seen 
arranged as radii, extending a short distance over the margin of the 
cornea, and there abruptly terminating. There is an abundant, flow 
of tears, intolerance of light, varying in degree witjj the severity of 
the other symptoms; a sensation of fulness and tension, with darting 
pains in the globe, extending to the parts around the ip bit, in the 
course of tire branches of the fifth pair of nerves, increasing towards 
evening, attaining its greatest intensity at midnight, and subsiding 
towards morning. There is generally some degree of haziness of tire 
cornea, and vision is more or less impaired. 

Termination. —In recovery, or in chronic disease* and if the 
disease extend to the cornea, or iris, the results of inflammation of 
those parts. 

Cai'ses .—Pred is) toning. Middle age; the male sex; a previous 
attack of the same disease ; the rheumatic or gouty diathesis. 

Exciting. The common causes of infianmiatiou. The disease is 
in itself a form of rheumatism. 

Diagnosis. —From inflammation of the conjunctiva by the deep- 
seated redness and radiated arrmigement of the vessels; by the se¬ 
cretion of tears in the place of mucus ; b]%the deep-seated pain of the 
ofbit, extending to the surrounding parts ; by the intolerance of light - 
in some casjs, by its complication with iritis. 

Prognosis.— Favourable , if the disease is promptly treated, it is 
very liable to assume a chronic form, and to return. 

Treatment. —In acute cases, venesection to the approach of 
fainting, repeated, if necessary, and followed by the free application 
of leeches to the temple or forehead; warm opiate fomentations and 
frictions; counter-irritants, with blisters to the temple, or a liniment 
consisting of equal parts of laudanum and tinct. lyttac, rubbed fre¬ 
quently into tbe temple and forehead. The extract of belladonna is 
also to be applied during tbe whole course of the disease. The bowels 
should be freely acted on by mercurial preparations, as by hyd. chloridi, 
gr. iv., pulv. opii, gr. i., every night, followed the next morning by a 
saline aperient, or by a fall dose of castor-oil. During the day, the 
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vinum colchici may be given in doses of from gss, to jiss. every 
four oy„six hours, combined with ten drops of laudanum, and a gentle 
saline aperient. If administered in this combination, the morning 
aperient will be unnecessary, and the dose of calomel at night may be 
diminished, or suspended altogether. 

In the chronic form of the disease, the vinum opii may bn dropped 
into the eye, and tonics may be given, such as the disulphatc of 
quinine, the mineral acids, or the tonic infusions. In obstinate cases, 
the arsenical solution, in doses of qight to twelve drops three times 
a-day, is strongly recommended by llr. Mackenzie. 


CATARRHO—RHEUMATIC OPHTHALMIA. 

The symptoms, terminations, and treatment of this disease are 
those of catarrhal inflammation of the conjunctiva, combined with 
rheumatic inflammation of the sclerotic. The treatment must neces¬ 
sarily vary as the one or the other disease predominates. 


CORNEITIS—INFLAMMATION OF THE CORNEA. 

Character. —A chronic disease of the structure of the cornea, 
occurring generally in persons of a scrofulous habit. 

Symptoms. —The disease begins with a slight haze on the cornea, 
which gradually increases till it amounts to opacity. Numerous 
minute ulcers now form on the surface, and the vessels of the con¬ 
junctiva and sclWotic becontt: injected ; those of the former membraqe 
ramifying over the surface of the cornea, and giving rise, in extreme 
cases, to the appearance known as “pannus,” and those e-f the scle¬ 
rotic being arranged in the characteristic radiated form around the 
margin of the cornea. Depositions of lymph between the layers of 
the cornea arc also of frequent occurrence ; and the secretion of the 
aqueous humour being augmented increases the convexity of the mem¬ 
brane. Other complications are apt to occur as the inflammation 
extends to the surrounding textures of tire eye. There is generally 
but slight intolerance of light, accompanied by lacrymation. The pain 
is also slight, except occasionally in the first stage, when there is expe¬ 
rienced a sense of tension in the eye, with darting pains in the forehead. 

Diagnosis. —From other chronic affections of the eye, by its limited 
seat; from the more severe diseases of the organ, by its chronic 
coarse. 
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PROflNOStS. —Generally unfavourable, especially when the general 
health is much impaired. 

Causes. — Predisposing. Age, from eight to eighteen; strumous 
diathesis. 

Exciting. The common causes of inflammation. 

Treatment.— In the early stage, local depletion, repeated" occa¬ 
sionally in the-course of the malady; counter-irritation; and warm 
anodyne fomentations: astringent, applications when the disease has 
become chi-onic: the pupil to be kept under the influence of bella¬ 
donna. The constitutional treatment is that adapted to other forms 
of scrofulous affection. Quinine is particularly useful in this, as in 
strumous ophthalmia. Should inflammation ol' the surrounding tex¬ 
tures, as of tire iris, take place, the treatment proper to iritis will 
become necessary. (See Iritis.) 


IRITIS—INFLAMMATION OF THE IRIS. 

Species. —1. Acute; 2. Chronic. 

Sub-species. —Idiopathic ; Rheumatic; Arthritic; Syphilitic; 

Strumous. 

I. ACUTE IRITIS. 

Symptoms. —The disease begins by the formation of a rod zone of 
small, straight, parallel vessels, arranged as radii round the circum¬ 
ference of the cornea, and terminating abruptly near its edge, the red¬ 
ness after a time extending to the conjunctiva. The iris soon loses its 
brilliancy and colour, and becomes muddy, and of a tint formed by 
blending a red with its original hue; tlw fibrous tfccturc is at the 
same time impaired or destroyed, and lymph is largely effused into it* 
substance, thrown out from its edge, or deposited upon its anterior or 
posterior surface, or in all these situations. Sometimes the quantity 
of lymph effused is so large as to fill the chambers of the eye. The 
movements of the iris are at first impeded, and then altogether sus¬ 
pended ; the pupil contracts, and becomes irregular in shape, from 
effusion into its substance and adhesion to surrounding parts. There 
is dimness, and at length complete loss, of vision. There is generally 
severe pain in the globe and around the orbit, darting to the cheek and 
temple, and aggravated at night. The local symptoms are in the most 
severe cases accompanied by acute fever. 

Diagnosis. —The diagnostic marks of this disease are, the change 
of colour, and the altered texture of the iris; the irregularity of the 
pupil; and the effusion of lymph behind the cornea. The peculiar 
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arrangement of the vessels of the sclerotic is common to iritis and 
sclerotitis. 

Prognosis.— Unfavourable, in the more severe cases, and when 
the treatment has been delayed. Favourable, in milder cases, and 
in acute cases when promptly treated. A contracted pupil, great 
vasculrtrity,- acute and deep-seated pain, and greatly diminished 
sensibility or total insensibility to light, are very unfavourable 
symptoms. 

Causes.— Predisposing. Gout,-^rheumatism, syphilitic affections, 
and scrofula. 

ICxciting. Mechanical injuries, surgical operations, over-exertion 
of the eyes, and the common causes of inihimmation. 

Treatment.— Indications. I. To subdue inflammation. II. To 
promote the absorption of effused lymph. 11$. To prevent the forma¬ 
tion of adhesions. 

I. General' and, free vena-section, repeated as often as necessary, 
and followed, when the more severe symptoms have been subdued, 
by the local abstraction of blood by cupping or leeches, brisk aperi¬ 
ents, a strict antiphlogistic regitned, the exclusion of light, and perfect 
rest. 

II. To fulfil.the second indication, and at the same time to prevent 
the effusion of lymph, mercury must be given from the outset. It 
should be in the form of calomel, in a' dose of two, three, or four 
grains, combined with from a quarter to half a grain of opium, every 
three, four, or six hours, according to the severity of the symptoms. 
In very severe eases it may be well to resort to mercurial inunction. 
The calomel and opium may be advantageously combined with tartar- 
emetic in the dose of from one-sixth to one-quarter of a grain. 

III. To prevent the formation of adhesions, the extract of bella¬ 
donna should be applied to the eyebrow and, lids once in twenty-four 

hours. * 

«. 

Remedies. —Oil of turpentine in the dope of a drachm three times 
iPdny. (Dr. Carmichael, of Dublin.) The following is liys formula: 
—R. 01. terebinth, rectif. ^ i.; vitell. unhis ovi; tere simul, et addc 
grndatim mist, amygd. Jiv,; syrupi aurantii J ii.; tr. la valid, comp. 
5 ss.; ol. cinnamomi, gtt. ili. vcL iv. Misce; sumat couli. magna ij 
ter die. 

2. CHRONIC IRITIS. 

Symptoms. —The symptoms are those of the acute form, in a less 
degree of severity, and extending over a longer space of time. The 
indications for treatment are the same, blit our measures will be more 
or less active according to the severity of the existing symptoms. 

Syphilitic Iritis. —The symptoms of this disease nearly resemble 
those of idiopathic iritis, but they generally make their appearance 
slowly and insidiously, and are more apt to be overlooked at the com- 
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mencemcnt. When fully established, this disease, like the more acute 
forms of it, may prove highly destructive to the eye. In sonie«uiscs 
the symptoms from the beginning arc those of acute iritis. The cause 
is, as the name implies, the venereal taint. The disease sometimes 
occurs alone; at others, in combination with other secondary symp¬ 
toms ; and it may make its appearance during the existence of* tiie 
primary disorder. It does not occur in children. The diagnosis 
turns on the position in yhich the lymph is effused, and on its appear* 
ance. It is thrown out on the mqsgin of the iris in the form of glo¬ 
bules or distinct masses, of a reddish, brownish, or brownisli-yellow 
colour, which are sometimes described as tubercles. At the same 
time there is displacement of the pupil upwards and inwards, the 
sclerotic zone is of a cinnamon colour, and small brown spots form on 
the cornea. The treatment is that of idiopathic iritis—obstruction of 
blood, general or local, mercury to affect the gums, and the extract of 
belladonna applied to the eyelids, so as to dilate the pftpil. 

Rheumatic Iritis. —The symptoms are those of idiojfafhio iritis, 
and the treatment in the acute stage will be the same. When the 
acute symptoms have subsided, or in the more chronic forms, disul¬ 
phate of quinine, or the preparations of colchicum may 1ms adminis¬ 
tered with advantage. The patient should be careful to avoid 
exposure to cold. Warm fomentations and hot compresses of linen 
are found to give relief in this form of iritis. Counter-irritation also 
is extremely useful; and stimulant local applications, as the viuum 
opii, dropped into the eye, have been reeommended in the decline of 
the disorder. 

Arthritic Iritis. —This disease is apt to occur in persons subject 
to gout, or of gouty constitutions, especially after repeated attacks of 
gout, or when weakened by abstinence, or any occasional debilitating 
cause. The symptoms hear % general resemblance to those of idio¬ 
pathic iritis, and in the majolrtty of cases tfcey arc those of the acute 
form. The sclerotic, however.* has a peculiar purplish line, and the 
radiating vessels stop within me or two lines of the margin of the 
cornea, leaving a bluisli-white ring around that membrane, npjicar- 
ances which are characteristic of this affection. The disease is very 
apt to recur. The treatment in acute forms of the disease differs from 
mat of acute idiopathic iritis, inasmuch as salivation is less beneficial 
and often injurious; preparations of colchicum should therefore be 
substituted for those of mercury, depletion having been previously 
practised, according to the severity of the disease and the state of the 
patient’s constitution. The disulphate of quinine, Fowler's solution, 
and the sesquioxide of iron, have also been recommended. The diet 
Bhould be carefully regulated, and abstinence from stimulating articles 
of food and drink must be enjoined. Warmth locally applied, whether 
dry or moist, and opiate frictions to the forehead and temple complete 
the treatment. 

2 X 
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Strumous Iritis. —This disease is generally the result of an ex¬ 
tension of strumous ophthalmia to the deeper-seated structures, and 
is a chronic and obstinate form of the disease. The constitutional 
treatment is that of other forms of scrofula: the local treatment will 
be determined by the degree and extent of the existing inflammation. 
Tlu^application of extract of belladonna must be substituted for local 
stimulants, and topical bleeding and counter-irritants may be neces¬ 
sary. , 


CHOROIDITIS-INFLAMMATION OF THE CHOROID. 

Symptoms. —Inflammation of this membrane rarely exists alone, 
and when it begins in it, it speedily extends to the other deeper-seated 
structures of the eye. The pathognomonic symptom of the disease is 
tliu formation of a blue zone, of variable width, around the cornea, 
followed by the protrusion of small dark-blue • tumours, varying in 
size and situation, and accompanied by displacement or contraction of 
the pupil, nan-owing of the iris, and opacity of the cornea. There 
are grout pain and intolerance of light, and vision is variously affected 
in consequence of the pressure on the retina; dimness of vision and 
actual blindness often supervene' early in the disease. The constitu¬ 
tional symptoms are generally inconsiderable. 

Terminations. —Enlargement of the globe of the eye; watery 
effusion between the olioroid and the retina; absorption of the 
vitreous humour; inflammation and suppuration of the globe; choroid 
staphyloma. 

Causes. — Predisposing. The strumous habit; adult age; female 
sex. 

Exciting. ^Injuries, and the common causes of inflammation. 

Diagnosis. —The blue zone around the cornea, followed by the 
bluish protrusions through the sclerotic, form the pathognomonic 
symptoms of the disease. 

Prognosis. —Generally unfavourable. There is great danger ojf 
the sight being lost or permanently injured. 

Treatment. —General followed by local bloodletting, mercurial 
aperients, preparations of antimony, the warm bath, and the anti¬ 
phlogistic regimen. In the chronic form of the disease, Fowler's 
solution, in tlie dose of five or six drops three times a-day, with some 
tonic infusion. Counter-irritation by blisters, the tinctura lytta:, or 
the tartar-emetic ointment; puncture of the sclerotic and choroid, to 
evacuate the serous effusion. 
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RETINITIS—INFLAMMATION OF THE RETINA. 

Si'ecies.— 1. Acute; 2. Chronic. 

1. ACUTE INFLAMMATION OF THE RETINA. 

Symptoms. —Acute, deep-seated pain in the globe of the eye, in¬ 
creased by motion or pressure, and»extending to the brow; headache; 
intolerance of light; dimness or loss of vision, with shining spectra of 
various forms; contracted and motionless pupil. These symptoms 
sometimes supervene on inflammation of the other textures of the 
eye; but they may be followed by it. The pain in the eye mid head 
is often succeeded by delirium, and it Is attended with febrile excite¬ 
ment. The disease is rapid in its progress, and if not promptly 
treated, is attended with great danger to vision. 

Terminations.—I n general inflammation of thee entixe globe, tor 
of the several structures of the eye, which inflammation is followed by 
the usual consequences of those diseases. 

Diagnosis. —The history of the complaint, with t.lie symptoms 
mentioned in the foregoing description, will serve to distinguish simple 
retinitis from other simple diseases of (he eye. The diagnosis is morn 
difficult when the inflammation of the retina is complicated with that 
of other textures. 

Prognosis. —In simple acute retinitis, favourable, but guarded. 
In the complicated form of the disease it must vary with the nature 
of the complicat ions. 

Causes.—S trong light; the light and heat of large fires; the light 
reflected from the snow or sand; flashes of lightning; overstraining 
of the eye in the use of the microscope. 

Treatment. —Copious abstraction of Tilood from the arm, fol¬ 
lowed, if necessary, by leeches round the eye; the antiphlogistic 
regimen; calomel and opium, given so as to affect, the mouth. In 
complicated cases the treatment will vary with the nature of the 
other structures affected. The eye to be shaded from the light. 

2. chronic inflammation of the retina. 

Symptoms. —Those of the acute form in a less degree—pain less 
acute, some intolerance of light, dimness of vision, bright, dark, or 
coloured spots before the eye, contraction of the pupil, and sluggish 
movements of the retina. 

Causes. —Constant exercise of the eye on minute or dimly illumi¬ 
nated objects; protracted use of the organ. The abuse of spirituous 
liquors? Onanism. 


2x2 
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Treatment.—M oderate depletion by leeches or cupping to the 
temjSes, counter-irritation, a careful regulation of the diet, aperients 
and alteratives, an abstinence from the exciting cause, shading the eye 
from the light. 


AMAUROSIS—NERVOUS BLINDNESS. 

Synonym.—G utta serena. 

Varieties. —1. Inflammatory amaurosis (see Retinitis); 2. 
Amende amaurosis; 55. Hysteric amaurosis; 4. Dyspeptic amaurosis; 
5. Amaurosis from disease of the brain, or injury to the nerves of 
the eye. 

SvMPTijMS.— .Blindness, partial or complete, in one or both eyes. 
When both eyes are afiected, the gait of the patient becomes peculiar. 
His movements are wcertain, the expression of countenance vacant, 
the eyeballs either fixed or oscillating, his gaze fixed on vacancy, the 
pupil generally dilated and insensible to light, but sometimes move¬ 
able, both its independent and associated movements being perfectly 
performed. 

Diagnosis. —From blindness, the effect of disease of the trans- 
parent textures of the eye, by the perfect clearness and transparency 
of the pupil. 

Treatment. —This must vary with the cause. As the seat of 
the disease is not an object of sense, the cause of it must be inferred 
from the history of the patient. If he has been exposed to nny of the 
causes of inflammation of the retina mentioned under retinitis, bleed¬ 
ing, followed by calomel and opium, with antiphlogistic remedies, 
and perfect r&t of the oi^an, must he resorted to; if there is evidence 
of unusual fulness of blood, especially in the vessels of the head and 
face, and the blindness, if jiartial, is increased by all <causes which 
increase that determination of blood, bleeding and low diet must be 
prescribed, with a view of reducing existing plethora. If the disease 
supervene on haemorrhage, hypcrlactation, or other long-continued 
debilitating discharges, the treatment must be that indicated by such 
a state of system. Hysterical amaurosis, occurring, without other 
apparent cause, in females subject to hysteric fits, hysteric aphonia, 
or other anomalous disorders of the nervous system, must be treated 
as hysteria. When amaurosis is referable to dyspepsia, worms, or 
other gastric or intestinal irritation, the treatment must be directed to 
the condition of the alimentary canal, and to remove the exciting 
cause. Amaurosis dependent upon disease of the brain, or on irri¬ 
tation of the retina or branches of the fifth pair of nerves, may be 
occasionally cured by removing the caus^. Blindness has, in one 
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reported case, been cured by the removal of a carious tooth, into 
which a spicula of wood had been introduced, and occasionally jt has 
disappeared under a course of mercury: amaurosis, apparently depend¬ 
ing upon pressure within the brain, has been cured by salivution. 

The treatment of amaurosis then must depend upon the cause, 
which cau be known only by a careful consideration of all the circum¬ 
stances, and of the previous history of the case. In chronic Rises, 
and in the ascertained absence of inflammation of the retina, eleetri- 
city or strychnine may be resorted to. The electric fluid may bo 
applied by means of sparks drawn from the eyelids and parts around 
the orbit, and the strychnine may be sprinkled on a blistered surface 
above the brow, beginning with a sixth of a grain, and increasing the 
quantity gradually and cautiously. 


DISEASES OK THE 'EAR. 

1. Otitis Externa . . Iuflammatioa- «f Hie External Ear. 

2. Otitis Interna . . inflammation of the internal Ear. 

OTITIS EXTERNA—INFLAMMATION OF <THE 
EXTERNAL EAR. 

Species. —1. Acute; 2. Chronic. 

1. acute inflammation of the external ear. 

Symptoms. —Pain in the auditory canal, gradually increasing in 
severity, and augmented by cold, pressure, and the motions of the jaw; 
deafness; noises in the ear; redness and swelling of the lining mem¬ 
brane ; and after an interval of a few hours, or of one or two days, a 
thin acrid fetid discharge, often tinged witH blood, ani at length be¬ 
coming puriform. The inflammation is followed by enlargement oij 
the mucous follicles, and terminates by suppuration, ulceration, and the 
formation of scabs, or of painful granulations. 

Terminations. —In resolution, or in the chronic form, accom¬ 
panied by chronic deafness. 

Causes. — Predisposing. Childhood; the scrofulous diathesis. 

Exciting. Cold; the introduction of foreign bodies into the ear; 
chemical irritants; the stings of insects; the sudden suppression of 
eruptions of the scalp or face; the extension of inflammation from sur¬ 
rounding parts; the exanthemata. 

Treatment. —Poultices and warm fomentations to the ear; the 
injection of warm water, either pure or containing from five to ten 
grains of acetate of lead to tire ounce; in severe cases, leeches behind 
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the ear, blisters or tartar-emetic ointment over the mastoid process; 
aperiqpts, tartar-emetic in nauseating doses; a spare diet and anti¬ 
phlogistic remedies. If an abscess should form, poultices and warm 
fomentations, to promote suppuration and encourage the discharge. 

2. CHRONIC INFLAMMATION OF THE EXTERNAL EAR. 

Symptoms. —The same as in acute otitis) but less severe, and of 
long continuance. 

Treatment. —If the disease is still recent, and the acute stage has 
only partially subsided, injections of warm water, or of a weak solution 
of acetate of lead, should be used several times in the day, for several 
days together, followed by weak astringents, such as solutions of alum, 
sulphate of zinc, and nitrate of silver, gradually and cautiously in¬ 
creasing their strength. If there are granulations of the mucous 
membrane, tents of lint or cotton, dipped in a solution of acetate of 
lead or sulphate of zinc, may be introduced into the meatus. The 
general treatment will consist in the steady use of ajierients and alter¬ 
atives, nourishing diet, pure air, and cleanliness; and if there is much 
debility, tonics, of which steel is the bqst. If the discharge should 
suddenly cease, and symptoms of head affection occur, but poultices 
and fomentatibns should be applied to the external ear, at the same 
time that the head affection is met by appropriate remedies. 


OTITIS INTERNA—INFLAMMATION OF THE INTERNAL 

EAR. 

Species. — 1. Acute; 2. Chronic. 

1. AC1£TE INFLAMMATION OF THE INTERNAL EAR. 

, SYMPTOMS. —Acute, deejr-seated pain in the ear, accompanied by 
pain of the head and face of the same side, and increased «by mastica¬ 
tion ; a sense of tension in the ear; loud noises ; deafness ; sometimes 
swelling of the tonsils, and sense of tension, with dull pain or itching 
at the back of the throat. There is a frequent, quick, and hard pulse, 
hot skin, anxious countenance, furred tongue, anorexia, general febrile 
excitement, restlessness, sleeplessness, and, in very severe cases, delirium 
and convulsions. 

Terminations. —In resolution, with gradual subsidence of the 
symptoms; in suppuration, accompanied by throbbing pain mid sense 
of extreme tension, followed by a discharge of matter by the external 
meatus, the membraua tympani having been ruptured, or through the 
Eustachian tube into the throat, or through an opening in the mastoid 
process. 
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Causes. —Those of inflammation of the external ear; the extension 
of inflammation from the back of the throat through the Eustachian 
tube. 

Diagnosis. —From inflammation of the externsd ear by the deeper- 
seated pain, the absence of discharge from the external meatus in the 
early stage of the disease, and the results of an examination «♦' the 
external ear. The rupture of the mcmbrana tympani may be recog¬ 
nised by causing the flatient t» expire forcibly, the mouth and 
nostrils being closed, when air wilP issue from the external opening of 
the ear. 

VitOGN'Osrs.— Deafness is a very common consequence of this dis¬ 
ease. Inflammation extending to the dura mater, and other mem¬ 
branes of the brain, is an occasional consequence. Hence the import¬ 
ance of a guarded prognosis. 

Treatment. —Bleeding, followed by cupping or leeches behind the 
ear, and counter-irritation, by blisters or tartar-emetic ointment, brisk 
purgatives, and nauseating doses of tartar-emetic. If there is reason 
to believe that suppuration inis taken place, and there is extreme ten¬ 
sion, with throbbing pain in the ear, and violent headache and delirium, 
instantaneous relief may often bo afforded by puncturing the membrana 
tympani, washing the ear out repeatedly witli tepid water, and 
facilitating the discharge of matter from the tympanum, by causing 
the patient to lie on the afleeted side. If there is swelling or inflam¬ 
mation in the fauces, ustringent gargles should he prescribed, or the 
steam of warm water should be inhaled. If there is reason to believe 
that the Eustachian tube is obstructed, the air-douclie or the ear- 
catheter may be employed. For further information on this part of 
tiie treatment, consult surgical works on Diseases of the Ear. 

2. CHRONIC INFLAMMATION OF TUF. INTERNAL EAR. 

Symptoms. —The principal symptom chronic Inflammation of 
the ear, whether external or internal, is a discharge of mucus, mueo* 
purulent, or purulent matter (otorrhcea), from the external meatus. 
This may continue for months or years, accompanied by deafness, ami 
either subsiding of itself, or yielding to the use of injections. 

Terminations. —In caries of the temporal bone ; in destruction of 
the parts within the tympanum; in cerebral disease; in permanent 
deafness. 

Treatment. —The same as in chronic inflammation confined to 
the external ear, combined with the use of gargles, the air-douche, or 
the ear-cathctcr, with the precautions laid down in works on Diseases 
of the Ear. The purely medical treatment will lie regulated by tho 
existing state of the constitution. If it is connected with scrofula or 
syphilis, the remedies proper to those diseases; if combined with skin 
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diseases affecting the head and face, the remedies required by the par¬ 
ticular form of skin disease; if with a deranged state of the digestive 
organs, aperients and alteratives. Wholesome diet, cleanliness, pure 
air, prtqter exercise, and a strict attention to the state, of the bowels, 
with tonics and alteratives, should be particularly insisted on in all 
forms of the disease. 
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CHAPTER VIII. 

CUTANEOUS DISEASES * 

ORDERS. 

1. Exanthemata • . 

2. Vesiculje ... 

3. Bolus .... 

4. POBTULJE . . . 

5. Papula .... 

6. Squama: .... 

7. Tubercula: . . . 

8. Maculae .... 

DEFINITIONS, 

1. Exanthemata. Sashes. — Superficial red patches, variously 
shaped, circumscribed, or diffused, disappearing on pressure, and ter¬ 
minating by resolution, deletescence, or desquamation. 

This order comprises six genera—rubeola, scarlatina, erysipelas, 
erythema, urticaria, and roseola. 

2. Vcsiculc e. Vesicles. —Small, round, pointed elevations of the 
epidermis, or cuticle, containing lymph, which is either transparent 
and colourless, or opaque and pearly, and differing from bulla* by their 
smaller dimensions. These small blister* break ant discharge their 
contents, and are succeeded by scurf, by a lamellated crust, or lyr 
superficial excoriations. Occasionally, their contents are absorbed. 

The genera of this order are—miliaria, varicella, eczema, herpes, 
and scabies. 

3. Bullae. Blebs .—Vesicles of larger size, but having the same 
general characters and terminations. 

The genera of this order are—pemphigus and rupia. 

4. Pustulce. Pustules .—Circumscribed elevations of the cuticle, 
containing pus, and terminating in thick crusts or scabs. 

* In treating this class of diseases, the arrangement adopted in Dr. Burgess’s 
translation of Cazenave and Schedel’s “ Manual of Diseases of the Skin," baa 
been followed; and the reader is referred to that work, and to Dr. Burgess's 
“ Treatise on Eruptions of the Face, Head, and Hands,” for more detailed In¬ 
formation. 


. Rashes. 

. Vesicles. 

. Bldbs. 

. Pustules. 

. Pimpled! 

, Scales. 

. Tubercles, 
. Spots. 
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The varieties of pustules are— 

a. Piilyzacium, or a pustule of considerable size, surrounded by a 
hard circular base of a bright-red colour, and succeeded by a thick dark 
scab, or incrustation. 

b. I'Sydracium, or a small pustule, slightly elevated, surrounded by 
a pink efflorescence; its base often irregular, or but faintly marked, 
sometimes confluent, and terminating in a thm„ laminated, circular in¬ 
crustation. 

c. Achor, or a small acuminated pustule, filled with straw-coloured 
gelatinous fluid, surrounded by mi irregular elllorescence, but marked 
between it and its base by a faint interspace, usually confluent, termi¬ 
nating in a thin, light-brown, irregular crust. 

d. Farms, or an irregular pustule of a barge size, scarcely elevated, 
containing a moro viscid straw-coloured fluid, surrounded by a rose- 
coloured base, terminating in a yellow, semi-transparent, or cellular 
crust,, and soinotimes by a superficial ulceration. 

Thu genera of this order are—variola, vaccinia, ecthyma, impetigo, 
acne, mentagra, porrigo, and equinia. 

5. Papula;, Pimples.-- Small, firm, pointed elevations of the skin, 
usually terminating in scurf, and very rarely by ulceration of the 
summit. 

The genera of this order are—lichen and prurigo. 

(5. Squama :. Scales. —Indurated, opaque, whitish or yellowish 
lamina: of the cuticle, covering papula: or inflamed surfaces. They 
are continually being detached and renewed., 

The genera of this order are—lepra, psoriasis, pityriasis, and 
icthyosis. 

7. Tubercular. Tubercles. —Small, hard, solid, circumscribed tu¬ 
mours, larger than papulae, with or without, an inflamed base, perma¬ 
nent or penustciA, imbedded in the skin, and terminating in resolution, 
partial suppuration, or destructive ulceration. 

The genera of this order are—lepra tuberculosa, lupus, fnolluscum, 
and framboesia. 

8. Macula;. Spots. —Permanent- discolorations, or decolorations, of 
the skin, often accompanied by change of structure, but not affecting 
the general health. 

its genera are—discolorations—fuscedo cutis, ephelis, and nsevus. 
Decolorations—albinismus and vitiligo. 

Besides the foregoing, there arc other diseases of the skin which 
admit of no exact classification; of which the principal are—lupus, 
pellagra, malum Alepporum, sypiiiiida, purpura, elephantiasis Arabum, 
and chdoidea. 
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ORDER I. 


EXAM THEMATA—RASHES. 


Rubeola .... 
Scarlatina ... 
Erysipelas* . . .. 

Erythema . . .• 

Urticaria . . 

Roseola .... 


Measles (p. 285). 
Scarlet-fever (p. 289). 

St. Antony’s Fire (p. 241). 

Inflammatory-blush. 

Nettle-rash. 

Rose-rash. 


ERYTHEMA—INFLAMMATORY-BLUSH. 

SYNONYMS. —Intertrigo; maculae volaticsc ; tooth-rasli; gum. 

Species. —Erythema fugax ; erythema la*ve; erythema papulatum; 
erythema tuberculatum; erythema centrifugum ; erythema nodosum. 

Symptoms. —Redness of the surface, in patches of variable form 
and extent, disappearing on pressure, with little or no swelling, heat, 
pain, or fever. It is not contagious, nor in itself attended with 
danger. . 

Terminations. —In resolution without desquamation ; ov in reso¬ 
lution with slight desquamation (K. fugax and E. hove); or in a sero- 
purulent exudation of a disagreeable odour (E. intertrigo). 

Causes. —Friction; heat and cold; acrid discharges, as those of 
coryza, leueorrhcrn, or gonorrhoea, and the urine and faces; irritation 
of internal parts, as in dentition ; difficult menstruation, and dys¬ 
pepsia ; tension of the skin, as in anasarca. 

Diagnosis. —From erysij>elas, by the redness being lighter and 
more superficial; by the. less degree of gwelling, agd the absence of 
heat and pain; and by its milder character, and more favourable ter¬ 
mination. From roseola , by the peculiar rosy tint of the falter. Frdfti 
rubeola ami scarlatina, by the semi-lunar patches of the first, and by 
the great extent and deep-red hue of the last. Also by the peculiar 
constitutional symptoms and contagious character of these diseitses. 

PROGNOSIS. —Unattended with danger, and generally disappearing 
with the removal of the exciting cause. Sometimes chronic and per¬ 
manent, especially when occurring on the legs of persons advanced in 
life. 

Treatment. —When idiopathic, it soon disappears of itself, or 
yields to gentle aperients, spirit lotions, and the warm bath. If 
symptomatic, it does not long survive the removal of its cause, and 
its treatment is that of the primary disease. 

Of the varieties of erythema, the following deserve attention:— 
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Erythema papulatum, which occurs in young persons of both sexes, on 
the trqpk and upper extremities, in the form of small, round, and 
slight!y-prominent patches, which disappear entirely in the course of 
a few days; erythema tuberculatum, in which the patches are larger, 
more prominent, and more permanent; erythema nodosum, which 
occur^ chiefly in children and young persons of both sexes, on the 
extremities, its most common situation being the forepart of the leg, 
its form rounded or oval, varying in size from a fourpenny-piece to 
that of a half-crown or five-shilling piece, at first slightly raised above 
the surface, and in a few days assuming the form of red painful 
tumours. The colour gradually changes from red to blue; the tu¬ 
mours soften, and disapj>ear in from a week to a fortnight. This form 
of erythema is generally preceded by loss of appetite and slight consti¬ 
tutional symptoms. Erythema centrifugum, appearing in most cases 
on the cheek, in the form of small round patches, raised above the 
surface, which gradually spread from a small pimple till they cover a 
great part of the cheek. It is accompanied by heat and redness, and 
is apt to continue for several days. It is often connected with disorders 
of the menses. 

These varieties of erythema do not demand any peculiar treatment. 
They either disappear of themselves, or they require gentle aperients, 
cold lotions, and tepid baths. In unusually severe cases, small doses 
of tartar-emetic may be combined with saline aperients, and Goulard’s 
lotion; or an alkaline lotion containing a drachm of subcarbonate of 
potash to a pint of water, may be kept constantly applied. 


URTICARIA—NETTLE-RASH. 

Synonyms. —Essera; asjjretudo; febris urticata; papulae cuti- 
culares. J 

* Species. — 1. Urticaria evanida; 2. Urticaria febrilis. 

1, URTICARIA EVANIDA. 

Symptoms. —An eruption resembling that produced by the stinging 
of nettles, whence its name. These little elevations often appear 
instantaneously, especially if the skin be rubbed or scratched, and 
seldom stay many hours, sometimes not many minutes, in the same 
place; but vanish, and again make their appearance in another part 
of the skin. The parts affected with the eruption are often con¬ 
siderably swelled. In some persons, the eruption lasts a few days 
only, in others many mouths or years, appearing and disappearing at 
intervals. Long weals are sometimes observed, as if the part had been 
struck with a whip. The little eminences alwayB appear solid, not 
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having any cavity or head containing either water or any other liquor. 
Intolerable itching is their invariable concomitant. They generally 
disappear in the day-time, and in the evening again break forth, accom¬ 
panied with slight symptoms of fever. They terminate in a desqua¬ 
mation of the cuticle. 

Causes. —Handling the leaves of the common nettle; use ctf shell¬ 
fish, lobsters, and muscles; mushrooms; honey; vinegar; cucum¬ 
bers ; salad ; valerian,"turpentine; copaiba. 

Diagnosis.—T he pathognomonic characters of this disease are its 
peculiar form and elevation, the itching which attends it, and its 
fugitive character. 

Prognosis. —It may generally lie expected to disappear under the 
use of simple remedies, but it occasionally lasts for mouths or years. 
It is quite unattended with danger. 

Treatment. —If caused by irritating food, an emetic, followed by 
a gentle aperient, which may be combined, in severe case#, with tartar- 
emetic in small closes. The smarting may be allayed by lotions of 
acetate of lead, or of cyanide of potassium, or by tbe warm bath. In 
chronic cases, warm or vapour baths, alkaline or sulphur baths, 
together with a strictly-regulated diet, aperients, and alterative's. In 
very obstinate cases, Fowler’s solution, in doses of five or six drops 
three times a-day, with some tonic infusion. 

2. URTICARIA EEBRILIS. 

Svmptoms. —This is generally caused by some particular article of 
food which has disagreed with the patient. There is more or less 
fever or constitutional disturbance, followed liy heat and tiugling.of 
the body; and then by an eruption, beginning on the shoulders, loins, 
and inner surface of the arms and thighs, and round the knees, con¬ 
sisting of irregularly-shaped pale blotclifs, surrounded by a deep-red 
border, but soon assuming a uniform deep-red colour, aud accompanied 
by intense^itching. The blotches appear and disappear several times 
in the course of the disease, and gradually subside in a few days or a 
week. There is generally an increase of itching and smarting towards 
evening. The treatment is that of the urticaria evanida, but more 
active. After an emetic of ipecacuanha, a saline aperient may he 
given three or four times a-day, with from jss. to 51 . of antimonial 
wine. (Magnes. Sulph. 3 !., Magnes. Carb. gr. x, Via. Ant» l’ot. Tart. 
3 ss. Aq. Mentha: pip., Aqua, aa £ss.) 
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ROSEOLA—ROSE-RASH. 

Synonyms. —Rosalia; rosacia; rubeols) spuria. 

Spe'cies.—R oseola infantilis ; roseola a-stiva ; roseola autumrialis ; 
roseola annulata. 

«. 

Symptoms.—S light febrile symjftoms, succeeded by patches of 
various size and form, of a deep-rose colour, appearing on different 
parts of the body, and generally disappearing in one or two days, or a 
week. 

Causes. —Teething; irritation of the stomach and bowels; drinking 
cold water when the body is heated ; severe exercise. The disease is 
sometimes epidemic, and it occasionally precedes the eruption of the 
small-pox, in which case it is apt to occasion some difficulty in the 
diagnosis. * 

Diagnosis.—F rom measles and scarlet fever, by the mildness of 
the constitutional symptoms. The irregular semi-lunar patches of the 
former, and the greater extent of the latter, will serve to complete the 
diagnosis. > 

Prognosis.—A favourable termination after a few days or a week. 
It is unattended with danger. 

Treatment. —Saline aperients with small doses of tartar-emetic 
two or three times a-day; and an occasional warm bath. 

The following species require attention :— Jtoseola infantilis. An 
eruption of numerous small distinct circular patches, of a deep rose- 
rch colour, occurring in infants from dentition or intestinal irritation. 
—Roseola (estiva. This form is preceded by symptoms of fever, 
sometimes of considerable severity, accompanied by delirium and even 
by convulsions. *it is most? common in children and females. The 
e» ;ptiou commonly appears between the third and seventh days on the 
face :ind neck, whence it rapidly spreads over the rest of the body. It 
is of a deep-red colour, attended with itching and pain. A redness of 
the throat, with some difficulty of swallowing, is an occasional con¬ 
comitant of the rash. It lasts about three or four days, and then dis¬ 
appears. The roseola antumnalis is a less severe affection, occurring 
also chiefly in children, anil presenting larger patches, seated chiefly on 
the upper extremities. Iloseola annulata, appearing, as the name im¬ 
plies, in rosy rings, enclosing a portion of healthy skin, and gradually 
spreading. Their most common situations are the belly, loins, but¬ 
tocks, and thighs. It may be acute or chronic, and is generally de¬ 
pendent upon some disorder in the primm via:. 
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ORDER IT. 


VESICULrE—VESICLES. 


Varicella . 
Eczema . 
IIkri’ES . . 

Sc A HIES . ' . 

Miliaria. . 


. Chicken-pox (p. 284). 
. Running Scull. 

. Tetter. 

•» . The Itch, 

* . Miliary-fever. 


ECZEMA— 


RUNNING SCALL. 


Synonyms.— Humid tetter; crusta lactea. 
Species.—1. Acute; 2. Chronic. 


1. acute eczema. 

Varieties. —Eczema simplex; eczema ruhrum; edema impeti- 
ginodes. 

Symptoms.—A n eruption of small slightly-raised vesicles, closely- 
crowded together on broad irregular patches of blight-red skin, accom¬ 
panied by severe itching, tingling, and smarting. The fluid iu the 
vesicles soon becomes opaque and turbid, and, in the course of four or 
five days, is discharged by the bursting of the vesicle, and dries into 
thin yellowish-green scabs. Fresh vesicles form iu the surrounding 
skin, while the surface already affected is kept moist by constant 
exudation. When the eruption is of some standing, the skin presents a 
highly-inflamed surface, st udded with a large number of minute pores, 
which are covered with thin white membranes. Its usual duration # is 
from a week to a month. 

Causes.— Predisposing. The female sex; the seasons of spring 
and autumn. 

Exciting. Exposure to intense heat; irritation of the skin by^a 
blister ; fractions with mercury (eczema mercurialc) ■ the bundling of 
dry powders, flour, metals,-&c. Contagion ? 

Diagnosis. —From scabies, by the vesicles of eczema being more 
clustered and less pointed ; by the smarting of eczema contrasted with 
the itching of scabies. From miliaria, by the vesicles being smaller; 
by the absence of severe constitutional symptoms; and of the profuse 
perspiration. From lichen agrius, by the presence in th? latter of 
distinct papulae, and by the deeper colour of the skin. From psoriasis, 
by the presence of vesicles, and the thinner scales; and by the absence 
of fissures, except in the bendings of joints and the natural folds of the 
skin. 

Prognosis. — Favourable in the acute foim. The chronic disease is 
often very difficult of cure. 
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Treatment. —Aperients, cooling drinks, simple diet, warm baths, 
and tty- water-dressing. If attended with much inflammation or 
fever, general or local depletion, with a more strict antiphlogistic diet, 
and brisker aperients, combined with antimonials. Emollient applica¬ 
tions, such as local baths of marsh-mallow or bran, or poultices of 
potato-flour. The distressing itching and smarting of the rash may lie 
relieved by decoction of poppy-heads, or by a lotion consisting of two 
grains of the bieyanuret of mercury, or tliree grains of the cyanide of 
potassium to un ounce of distilled tyater. Preparations of sulphur, 
and greusy applications generally should be avoided. If the disease has 
been incurred by the employment of the patient, it may be necessary 
to oblige him to desist from following it. 

The following varieties of acute eczema require special notice:— 
Eczema simplex .—A mild form of the disease, generally terminating 
in resolution; its most frequent situation the arm and forearm, and 
between the Angers. It is not preceded or attended by constitutional 
disturbance. It is of most frequent occurrence, in women and young 
children. Etzema ruhrum .—In this variety, the skin is inflamed, hot, 
and tense; of a bright red colour, and covered with small vesicles 
surrounded by an inflamed areola. The disease generally terminates 
in about a week, with slight exfoliation of the cuticle ; hut in more 
severe cases, the inflammation increases, the vesicles coalesce, the con¬ 
tained serum b'ecomes opaque, and at length escapes as an irritating 
fluid, which forms loose thin incrustations, and these falling off, dis¬ 
play a highly-inflamed surface. The disease either disappears in two 
or three weeks, the healing process beginning at the margins, or it be¬ 
comes chronic. Eczema impetigmodes .—In this form, the inflamma¬ 
tion is still more acute and rapid in its progress, and accompanied by 
much swelling and tension, the contents of the vesicles become 
pv.rulent, and dry into soft yellow scabs. These scabs fall off, and are 
reproduced, displaying an inflamed surface covered with a reddish 
serosity. When very severe, it gives rise to febrile symptoms. It 
generally terminates in thyee weeks or a month, the skin gradually 
assuming a more healthy appearance, or it runs into the chronic form. 
Tliis form of eczema is distinguished from impetigo chiefly by the 
vesicles being at first transparent, whereas' impetigo is a pustular dis¬ 
ease from the beginning. The scabs of impetigo are also thicker than 
the scabs of eczema. 

2. CHRONIC ECZEMA. 

Symitoms. —This is a sequela of the acute form, and is often a 
very intractable disease. The skin, in consequence of the continued 
discharge of acrid serum and the reproduction of the vesicles, is 
highly inflamed and marked by fissures at the joints. There is an 
abundant secretion from the surface, which causes the clothes to 
adhere to the skin. In other instances, there is no exudation, but the 
surface is covered with shining crusts, and marked by fissures. 
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Beneath tlio crust the skin is of a bright-red colour. The disease 
often spreads from a small point over n considerable extent of mytsuxi, 
and is accompanied by intense itching, which is particularly distress¬ 
ing when the eruption occupies the inner surface of the thighs, the 
verge of the anus, or the vulva of females. When it uttacks the face, 
the conjunction of the eye is involved, and there is ranch smarting, 
with some intolerance of light. The eruption often lasts for yeans, 
being heightened and renewed at spring and autumn. 

Causes. — Predisposing. Ohscire.— Exciting. Intestinal irrita¬ 

tion ; papiful dentition ; dysmenorrheoa. 

Treatment. —That of the acute form, when the inflammation is 
severe. When the inflammation is less acute, alkalis administered 
internally and applied externally; the alkali may be combined with 
some of the bitter infusions. Plummer’s f>ill, or small doses of 
tartar-emetic, with liyd. c. crotft, may be given as Jig alterative three 
times a-day. The sulphureous baths, or a batli containing three 
ounces of sulphuret of potash may be used with advantage*. Vapour 
baths, or the' vapour douche, may also be recommended. To allay the 
itching, lotions of lead, decoction of dulcamara, or emulsion ol‘ bitter 
almonds may be used. The zinc ointment smeared over the surface, anil 
renewed once or twice a-day, sometimes gives great relief. Simple cold- 
water dressing will often allay the irritation more cllecf miJIv than any 
other application. In obstinate cases, one of two remedies—tinct ure of 
canthnrides, or arsenic—the first in doses of three or four drops three 
times a-day, gradually increased and combined with some tonic infusion; 
the second in the form of l'owlor’s solution, in doses of five or six 
minims three times a-day, cautiously increased, and combined with 
iufusion of quassia ; or it may lie given with ammonia or iron, accord¬ 
ing to the existing state of the system. External applications of a 
more stimulating kind, such as solutions of nitiatc of silver (ten grains 
to the ounce), or of bichloride of mercury. 


HERPES—TETTER. 

Synonyms. —Dartre; olopklyctide. 

Species. —Herpes phlyetenodes; herpes labialis, and preputiulis ; 
herpes zoster ; herpes circinatus ; herpes iris. 

Symptoms. —Circumscribed groups of vesicles on an iuflaffied base, 
with intervals of sound skin between the vesicles, which are at first 
distinct, and contain a transparent fluid, but soon coalesce, the fluid 
becoming yellowish-white, or yellow. The contents of the vesicles 
escape and form a scab, that soon falls off, leaving an inflamed surface, 
which rapidly heals. The eruption is commonly preceded by slight 
constitutional symptoms, and sometimes by acute darting pain, which, 
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when the eruption has made its appearance, changes to heat and 
smarting. The disease Is rarely severe or attended with any danger, 
and generally lasts about a week or ten days. 

Herpes phlyctenodes is the name given to those varieties of the 
disease which have no particular seat. Herpes labialis occupies, as 
its name implies, the lips, but may extend to the nose, checks, and 
chin f it also attacks the mucous membrane of the lips and mouth. 
It is a very common accompaniment of catarrh, and of iufhunmatory 
affections of the mucous rnembraneuff the motith, throat, and stomach. 
Herpes preputialis attacks the internal or external surface of the 
prepuce, and is preceded and accompanied by itching and smarting. 
It is necessary to distinguish it from syphilis, wltich is easily done in 
its recent stage, and afterwards by a careful attention to its history. 
The sore remaining after the vesicles have burst is superficial, and 
readily healed by separating the two surfaces of the prepuce by lint, 
anti thus prevelling friction. Herpes zoster, zona, or the shingles. 
This eruption is very characteristic in its appearance,' its position, and 
its course. «,As the name implies, it surrounds the body like a zone or 
girdle, beginning somewhere about the mesian line, and travelling 
round one-half the body, below the nipple, at the lower part of the 
back and groin, or at the upper part of the thigh. It is often preceded 
for several days, or oven longer, by very acute darting pains. It runs 
a mihl course, and disappears in two or three weeks. Herpes cir- 
cinatus. This form is arranged in rings, with a red border, and a 
centre of sound skin. Herpes iris. This is a very rare variety,‘ap¬ 
pearing in round groups, and consisting of four rings of different 
shades of colour. 

Causes. — Predisposing. The female sex ; youth and middle age, 
but it occasionally occurs in old people. 

u IJ.cciting. Catarrh ; inflammation of the mucous membranes; 
certain disorders of the digestive organs. 

Diagnosis. —From pemphigus, by the size of the vesicles, and the 
arrangement in* groups. *fhe vesicles of pemphigus are much larger 
«i'd isolated. From eczema, by the greater distinctness of the vesicles, 
and, as a general rule, by the smaller size of the patches. File situation 
of herpes labialis and preputialis, and the peculiar course and arrange¬ 
ment of herpes zoster, will further serve to distinguish those varieties. 
Herpes cirdnatus is'distinguished from patches of lepra, from porrigo 
scutulata, and lichen circumscriptus, by its vesicular chaiacter. 

Prognosis. — Favourable. The disease lasts from a week or 

ten days \o a month, and in rare cases longer. 

Treatment. —Gentle, aperients with antimonials, and a regulated 
diet, and local applications of warm mucilaginous liquids. The con¬ 
stitutional treatment mast be regulated by the age and existing state 
of system. The vesicles may be punctured with advantage, and fric¬ 
tion should be guarded against. 
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SCABIES—THE ITCH. 


Synonym.—P sora. 

Symptoms. —The usual sent of this eruption is between the fingers, 
tin the wrists, inside of the forqprm, aiul at the bends of the joints ; 
but it inuy affect any part of tlfc body except the face. It generally 
makes its appearance within a few days of the exposure to the con¬ 
tagion, and is preceded for one or two days by itching, increased 
towards evening and at night, and by all causes which excite the 
circulation. The eruption consists either of pale rose-coloured pim¬ 
ples, or of pointed vesicles, containing serum, and raised slightly 
above the surface. In severe cases these vesicles increase in size, and 
become filled with pus (scabies purulenta), or thej are destroyed by 
friction, and leave small red spots. The disease is, accompanied 
throughout hy most distressing itching. 

Causes. — Predisposing. Youth; the male sex; the sanguine 
temperament; the seasons of spring and summer; high temperature; 
neglect of personal cleanliness. 

Exciting. Contagion ; the acarus scabiei. 

Diagnosis. —The vesicular and pustular forms of scabies are 
distinguished from prurigo, by the latter being a papular eruption, 
situated generally on tlie tiunk or lower extremities, not contagious, 
and occurring generally in persons advanced in life. When scabies 
assumes the papular form, and the summits of the pimples are 
scratched off, so as to leave round blood-coloured spots, it is difficult 
to distinguish it from pruritus senilis. In such cases advanced age 
affords a probability in favour of the latter; while the fact of more 
than one member of the same family beii^f atlected, conclusive as to 
the former. From lichen, by the latter being papular, more clustered, 
and if situated on the hand, being at the back of the hand, and Hot 
between tTie fingers. From eczema, by the vesicles of eczema being 
more clustered, and flatter, by the absence of contagion, by the 
peculiar smarting pain, and often by the situation. The fact that 
scabies does not attack the face, distinguishes it from all skin diseases 
having that seat. 

Prognosis. — Favourable, but sometimes obstinate. • Its more 
usual duration Is a week or ten days, hut it may continue for mouths. 

Treatment. —Sulphur ointment, or an ointment of sulphur and 
subcarbonate of potash; sulphur baths ; sulphurct of lime, with olive 
oil; a lotion consisting of super-sulphate of jKjfasli (sulphate of pot¬ 
ash ^ iv., sulphuric acid jjss., water O is's) ; hellebore ointment; an 
ointment of hydrl«Ia|e of potash; a strong alcoholic solution of 

2 o 2 
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stavesacre. Cleanliness and the warm hath, gentle aperients if re¬ 
quired* and in very rare cases bleeding, are useful auxiliaries. 

Prophylaxis. —Personal cleanliness is a sure preventive of this 
disease. 


MILIARIA—MI1*IARY FHVER. 

« 

Symptoms. —Oppression, and sense of tightness about the pra>- 
eordia; the breathing laborious, and interrupted by frequent sighs, or 
a teasing cough ; rigors, extreme debility, and depression of spirits, 
followed by increased heat of surface, with wandering pains and rest¬ 
lessness. After these symptoms have continued for a variable period 
of from two to fhje or six days, a profuse- sweat, of a sour, rank odour, 
makes its appearance, accompanied by a harassing pricking or itching 
of the skin. , On an uncertain day, a number of small ‘red papula:, 
about the size of millet-seeds, are observed first upon the neck and 
breast, and thence gradually extending to the trunk and extremities ; 
their prominence is imperceptible to the sight, yet evident to the 
touch; they often lose their redness, and appear of the ordinary 
colour of the shin. After ten or twelve hours, a small vesicle appears 
upon the top of each : this at first is of a whey colour, but afterwards 
becomes white. At other times the vesicles retain their red colour, 
which has given rise to the division into the red and white eruptions; 
they generally appear separately; sometimes, however, they are inter¬ 
mixed ; in both, the matter contained in the vesicles has a peculiarly 
offensive smell. In two or three days the vesicles break, and are suc¬ 
ceeded by small crusts, which fall off in scales ; or the disease termi¬ 
nates in resolution, or by desquamation. Tiie febrile symptoms do 
not subside on the appearance of the eruptiou, but after a variable 
interval. 

Causes. — Predisposing. Lax habit of body; sanguine tempera¬ 
ment ; childhood ; the female sex ; the period of childbirth ; old age; 
preceding attacks of the same disease ; debility, however induced; 
excessive evacuations; long-continued and copious menstruation; 
liuoralbus; the presence of irritating matter in the primse vise ; abuse 
of tea-drinking ? 

Exciting. Immoderate sweating, produced by excessive heat, or 
by heating medicines. Too much bed-clothes and warmth in the 
puerperal state. 

Diagnosis. —The uncommon anxiety and dejection of mind; the 
profuse sweating, and the peculiarly fetid, rank odour of the per¬ 
spiration. Afterwards, the appearance of the eruption. 

Prognosis. — Favourable. The fever assuming a mild form; re¬ 
mission of the symptoms upon the appearance, of the eruption; the 
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papul® of a florid rod colour.— Unfavourable. The sweating obsti¬ 
nately continuing after tlic eruption of the papulae, with inc<pase of 
fever ; great anxiety ; flaccidity of the parts covered by the eruption ; 
profound coma; difficulty of breathing; dejection of mind; the sudden 
disappearance of the eruption, followed by great prostration of strength, 
anxiety, diflicult respiration, violent vomiting, delirium, convujjions; 
the appearance of petechia; interspersed among the papula;; rapid, 
weak, and intermitting^»ulse; anasarcous swellings. 

Treatment.— Indications, t . To diminish the immoderate heat 
and sweating. II. To support the strength of tiro patient, where 
there are concomitant symptoms of greut debility. 

J. The first indication will be accomplished, 

(a) By the cautious application of cold ; —the air of the bed-room 
should be cool, part of the bed-clothes should be removed ; and the 
patient should be desired to lie with the a'rms exposal. 

(It) By gentle aperients, of which the milder mercurial preparations 
mid the neutral salts are to be preferred. • 

(c) By mineral acids; especially the dilute sulphuric acid, which 
may be given in the infusion of roses, or with decoction of bark or 
quinine. 

II. The second indication requires, 

Ammonia, or bark and wine ; mid wiierc there is gre.1t restlessness, 
opium. 

Should a retrocession of the eruption take place, followed by the 
alarming symptoms above mentioned, musk, camphor, opium, blisters, 
and frictions to the skin ; endeavouring by every means to bring out 
and support a copious diaphoresis; external warmth ; powerful dia¬ 
phoretics, &c. The skin may be washed with a solution of chloride 
of lime. 


ORDER III. 

BULLAS—BLEBS. 

Pempiiigos . , Vesicular Fever. 

Rupia . . . Atonic Ulcer. 

PEMPHIGUS—VESICULAR FEVER. 

Synonyms. —Bull®; phlyctena; pompholix; hydatis; febris 
bullosa; febris vesicular®. 

Species. —Pemphigus infantilis; pompholix solitarius; pompholix 
diutinus. 

Symptoms.— The rash is ushered in by the usual symptoms of the 
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cold stage of fever; lassitude, headache, sickness, oppression, frequent 
pulse, pi some instances delirium. On an uncertain day an eruption 
takes place of red circular patches, which soon terminate in pellucid 
blisters, similar to those produced by a bum, varying in size, some¬ 
times as large as walnuts, more frequently about the size of almonds; 
surrounded by an inflamed margin or areola, and distended with a 
faintly yellow scrum. They appear on the face, neck, trunk, arms, 
mouth, and fauces. , 

After the blisters have remained from one to several days, they 
either break and discharge a yellowish, bland, or sharp ichorous fluid, 
or they begin to shrink, and in a short time disappear. 

Penxphiyns infantilis is apt to appear in young infants in lying-in 
hospitals. It presents the usn'al character of pemphigus, but has been 
mistaken for syphilis. Pompholix solitaries, characterized by the 
appearance of a single bleb at a time, on successive dnys, or at short 
intervals, and assvming either an acute or chronic form* Pomp/volix 
diutinus, an essentially chronic disease, occurring, for th$ most part, in 
middle-aged ’and old men, lasting for a considerable time, and some¬ 
times extending over the entire surface of the body. 

Causes. — -J'redisjjosiny. The male sex; adult and old age; sum¬ 
mer season. 

Exciting. Unwholesome and scauty food, bad ventilation, and all 
the causes of cachexia. Specific infection ? 

Diagnosis. —From vesimlar eruptions, by the larger size and less 
clustered form of the vesicles. From rupia, by the absence of 
thick scabs. From ecthyma, by the contents of the vesicle being 
transparent. From erysijrtelas, by the irregular vesicles of the hitter 
appearing on a highly-inflamed surface, which is constantly spreading. 

^Prognosis. —Generally favourable. But the disease may be of 

long continuance. 

Treatment.* -That proper for the concomitant fever, and varying 
will its type. In common cases, gentle aperients, antimoniuls and 
acid drinks. As the disease generally occurs in cachectic or debili¬ 
tated constitutions, tonics or stimulants, and generous diet will be 
required. 

The local treatment will consist in puncturing the vesicles as they 
appear; and if ttiere is much pain, emollient applications must be 
applied to the skin. Disorders of the alimentary canal, which fre¬ 
quently accompany the disease, must be treated by the remedies 
appropriate to the particular disorder. 
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RUPIA—ATONIC ULCElt. 

Synonym. —Ulcus atouicum. 

Species. —Rupia simplex ; rupia prominens ; rupia escliarotfca. 

Symptoms.— This disease commonly attacks cachectic persons, and 
those whose constitutions have keen impaired by privation and un¬ 
wholesome influences, or by'previous disease. It consists in the 
appearance of round, flattened, and isolated blebs, about the size of a 
shilling, tilled with a serous fluid, which changes after a time to pus. 
These blebs shrink, and become covered with thick brownish ci usts, 
beneath which the skin is slightly ulcerated. When the scabs tall oil, 
the ulcers either heal or continue open for a while. The disease is 
chronic, and continues from a few weeks to several months. Its most 
common seat re the lower extremities. 

Lupin simplex is the mildest form of the disease, and answers to 
the above description. 

Unpin prominens. —This differs from the foregoing, chiefly in the 
larger size of the blebs, the greater thickness of the scabs, and the 
greater extent of the inflammation and subsequent alteration. The 
scabs are formed by several layers of hardened secretion, and assume 
a conical shape, and an appearance not unlike that of an oyster-shell 
in miniature. 

Lupin escharotioa affects infants in the interval from birth to the 
flint dentition, is accompanied by much constitutional dimurbnncc, 
and sometimes terminates fatally. The ulcers left after the separa¬ 
tion of the scabs are longer healing, apt to spread, and secrete a fetid 
sanies. 

Causes.—A ll those circumstances which tend to produce a 
cachectic state of the system. 

Diagnosis. —From pemphigus , by the thick laminated scab, tijp 
inflammatory areola, and subsequent ulceration. From ecthyma, by 
the blebs at first containing serum, by the peculiar scab, and the 
subsequent deep ulcerations. In very severe cases, the secretion 
being from the first purulent, it may not be possible to distinguish 
rupia from ecthyma. 

Prognosis.— Favourable, except in the more severe cases ot rupia 
cscharotica. 

Treatment.— Local. Warm baths; alkaline baths; emollient 
applications, and if the ulcerations are obstinate, the application of 
nitrate of silver, dilute mineral acids, or stimulating ointments.— 
General. Tonics or stimulants,'with alteratives, according to the 
state of the patient; and strict attention to diet, ventilation, and 
cleanliness:—the treatment, in a word, of cachexia. 
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ORDER IV. 


rUSTUL.*—PUSTULES. 


Variola . 
Vaccina . 
Ecthyma . 
Impetigo . 
Acne . 
Sycosis . 
Porrigo . 
Equinia . 


• Small-pox (p. 275). 
. Cow-pox (p. 281). 

. • Ecthyma. 

. ' Punning Tetter. 

. Copper Nose. 

. Chin Welk. 

. Scald Head. 

. Glanders. 


ECTHYMA. 

I 

Synonyms. —Farunculi atonici; plilyzacia agria; scabies fora. 

Symptoms —The eruption begins in the form of distinct inflamed 
circumscribed spots, which increase till they attain a considerable size. 
Pustules form on the centre, and sometimes increase in size til] they 
hear a close resemblance to the larger bullie of rupia. In two or three 
days the pustules dry up, leaving behind them tiiick scabs, and these 
falling off; leave a purple discoloration of the skin, oi in severe 
cases, and in greatly-impaired constitutions, an unhealthy ulcer. The 
eruption is sometimes accompanied by pain, and by slight febrile 
symptoms. 

Cause. — Predisposing. Childhood and old age.— Exciting. All 

the causes of cachexia. 

•Diagnosis. —From acne, impetigo, sycosis, and porrigo, by the 
larger size of the pustules, and their inflamed and indurated base. 
From variola, by their size and the absence of the central depression, 
and of contagioif: From vaccina, by the cellular structure of the 
letter, and its contagious nature. From syphilitic eruptions, by the 
history of the case, the accompanying symptoms, and toe copper- 
colour of the eruption. From farunculi, by the common boil being an 
abscess of the cellular membrane, and not a pustule on an inflamed 
base. From scabies, by the large size of the pustules compared with 
their small size in scabies puruientn. 

Prognosis. —The disease is not attended with danger; but some¬ 
times resists treatment for a considerable period. 

Treatment. —Emollient applications to the part, and if toe ulcers 
assume a chronic form, nitrate of silver, oi> toe dilute nitric or 
muriatic acid, or stimulating ointments. Gentle aperients and 
alteratives, wholesome food, pure air, exercise, cleanliness, and the 
use of the sea-water bath, or of alkaline baths, os gentle stimulants to 
toe skiu. 
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IMPETIGO—CRUSTED TETTER. 

Synonyms. —Running tetter; scale; cowrap. 

Species. —Impetigo ligurata; impetigo sparse; impetigo larvalis; 
impetigo granulate. 

Symptoms. —The eruption appears in the form of clusters of small 
pustules, slightly raised above the skin, which burst in from one to 
three days, and discharge a purulent fluid, that hardens into the form 
of thick, yellow, semi-transparent incrustations. These scabs rest on 
an inflamed base of an irregular shape, moistened by the sero-purulent 
fluid. The eruption sometimes disappears in a few weeks, but in 
other instances continues for months or years, the existing patches 
being succeeded by fresh groups of pustules. The disease is accom¬ 
panied by some constitutional disturbance, and by intense heat tmd 
itching. 

Impetigo figurata generally occurs in defined patches, on the face, 
and most commonly on the cheeks, but may attack any part of the 
body. It is most common in spring, .and in young children, espe¬ 
cially during dentition. Impetigo sparsa is more irregular in its dis¬ 
tribution, and is most frequently seen on the extremities, and around 
tlie joints. Its most common period is the autumn; and it may 
assume either an acute or chronic form, fmpetigo larvalis is common 
in infants, and its usual seat is the scalp, ears, and lips. It may also 
occur on the cheek, which it covers witli a thick yellowish-white 
crust, resembling a mask, whence its name. In one of its forms it 
has received the name of crasta lactea. Impetigo granulala. £his 
form of tlie disease appears as a number of whitish-yellow pustules, 
each traversed by a single hair, accompanied by severe inflammation 
and itching, bursting in from two to f%ur days, apd pouring out an 
exudation of sero-puruicnt matter, which hardens into a hard, rough, 
brownish ^crust. The scabs have a nauseous odour, and are some¬ 
times found filled with lice. The disease is most common in un¬ 
cleanly persons. 

Causes. — Predisposing. The seasons of spring and autumn; 
infancy and childhood; the lymphatic temperament.— Exciting. The 
application of irritating substances to the skin; unwholesome diet; 
impure air; want of cleanliness; violent exercise; string mental 
emotions. The disease is not contagious. 

Diagnosis. —The pathognomonic character is the formation of clus¬ 
ters of small pustules (psydracia), succeeded by Scabs of varying tints, 
from whitish-yellow to dark brown. From eczema, by the primary 
form of impetigo being pustular, and by the thick scab of the latter, 
contrasted with the thin scaly crust of the former. When it attacks 
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tho chin, from sycosis, by the larger size of the pustules of the latter, 
and by tiie less copious exudation. From porrigo, by the latter being 
contagious, and destroying the hair, and by the peculiar character of 
the scab. (See Porrigo.) 

Prognosis.— Favourable, in the young and in its acute forms. 
ObstinaVe and difficult of cure in the old and in chronic forms. It is 
unattended with danger. 

Treatment. —In cases of unusual severity, general bloodletting, 
or tho application of leeches near the scat of the disease, with anti¬ 
phlogistic remedies, may be required. In less severe forms of the 
disorder, emollient applications, tepid baths, the vapour douche, and 
gentle ajierients. The troublesome itching which attends this disease 
may be relieved by a prussic-aeid lotion, containing half an ounce of 
dilute prussic acid, and the same quantity of' alcohol, in an eight 
ounce lotion. In cfironic impetigo, in addition to tepid baths, alkaline 
lotions to die skin ; the sulphur bath; the dilute acids, or a weak 
solution of nitrate of silver. Stimulating ointments may also be 
usefully applied. In obstinate cases, Fowler’s solution. 


ACNE-COPPER NOSE. 

Synonyms. —Varus; gutta rosea. 

Species. —Acne simplex; acne indurata; acne rosacea; acne 
punctata; acne sebacea. 

Symptoms.— This disease attacks the sebaceous follicles of the skin, 
and appears in the form of isolated pustules, seated on a hard, red 
base, and terminating in indolent clironic tumours. Its primary form 
is, jjx roost cases, a hard, red pimple. It is most commonly seen on 
the nose, cheeks, temples, and forehead, but frequently makes ifs appear¬ 
ance on the back and upper part, of the chest, and sometimes on the 
neck and shoulders. The three varieties are often to be seen at the 
same time on the same person. It is essentially chronic, and not 
accompanied by constitutional symptoms; is most frequent from 
puberty to the age of thirty-five, and occurs in both sexes. 

Acne simplex answers to the foregoing description, its most com¬ 
mon situation being the shoulders and upper part of the chest. But 
it also occurs on the face. Acne indurata is characterized by the 
formation of large indurated tumours by the union of several of the 
smaller follicles. Its most common seat is the face, but it often occu¬ 
pies the back of the trunk. Acne rosacea is most frequently met 
with in old persons, especially females, and its common seat is the 
nose and cheeks. As the name implies, the disease is attended with a 
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rosy colour of the skin, which, however, is not permanent, but changes 
at length to a violet tint. In extreme cases, the superficial ig:ins en¬ 
large, and the cellular tissue, to some depth, becomes inflamed and 
hardened (acne indurata). Acne punctata derives its name from a 
small black point, which forms on the summit of each pimple. Acne 
sebacea is named from the smooth waxy appearance which the erup¬ 
tion sometimes assumes. 

Diagnosis. —This is rendered easy, by bearing in mind fhe small¬ 
sized pustule situated on the. Iferdened base; and the diagnosis will 
often be assisted by the situation of the disease. 

Prognosis. —In acne simplex, favourable. It often disappears of 
itself with the advance of age! Arne irulnrata is often very obstinate, 
and defies all modes of treatment; and the same is true, in a still 
greater degree, of acne rosacea. 

Causes.— -Hereditary predisposition ; dyspepsia; excess of eating 
and drinking; uterine disorders; change of life; the application-of 
irritating substances to the skin of the face. 

Treatment. —In young and vigorous subjects when the disease is 
recent, a restricted diet, and the avoidance of all stimulating liquors; 
gentle aperients, and, in extreme cases, general bloodletting, with 
spirit lotions, or lotions of the acetate of lead. In cllronic casus, and 
in acne indurata , the same general treatment, varied according to the 
constitution and state of the patient. The local treatment will con¬ 
sist of frictions, with an ointment of iodide of sulphur, in the propor¬ 
tion of a scruple of the iodide to an ounce of lard, or a paste made of 
6ulphur and milk. Dilute acids or the nitrate of silver cautiously 
applied to the eruption, or a lotion consisting of two grains of the 
bieyanuret of mercury to an ounce of distilled water, are also beneficial. 
This lotion should be applied with a camel’s-hair pencil, and after a 
short interval, washed otf with cold water. A course of alterative 
medicines may be given at the same tiiye. A drqp of creosote in a 
mucilaginous draught may also be given with advantage two or three 
times a-day. Acne rosacea requires a very careful regulation onho 
diet, proper exercise, ubstinence from stimulating liquors, avoidance of 
heated apartments, hot fires, and mental excitement, together with 
tile local application of the vapour douche, or the lotion of bieyanuret 
of mercury. In very obstinate cases of acne, blisters have sometimes 
been applied with advantage. 


SYCOSIS—CHIN WELK. 

Synonym,—M entagra. 

Symptoms.—R edness, heat, and a sense of tension of the skin of 
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the chin, lower jaw, or upper lip, followed by an eruption of small 
red poit^g, which, in the course of a day or two ripen into distinct 
pointed pustules, traversed by a single hair. After five or six days 
more, the pustules burst, discharge their contents, and form thin 
brownish scabs, which fall off, and are sometimes not renewed, the 
disease terminating in from ten days to a fortnight. The eruption is 
attended with a smarting pain. When the disease has continued for 
some time, the beard falls off. In chronic case? the skin of the parts 
affected is covered with a tubercle, 

Causes. — Predisposing. The male sex; youth; the seasons of 
spring and autumn. 

Exciting. Irritants; heat; neglect of cleanliness. Contagion? 
A peculiar species of cryptogame. 

DiAGNOsrs. —The situation of the eruption distinguishes it from 
many diseases. Tke small pointed pustules, on a hard bnso, serves 
to distinguish sycosis from other diseases-attacking the same part. 

a 

Prognosis. — Favourable, but guarded. It is often very obstinate. 

Treatment. —Emollient fomentations, cooling drinks, and laxa¬ 
tives, when the disease is acute. In extreme cases, more severe anti¬ 
phlogistic remedies may be necessary. The hair should he cut with 
scissors. In chronic cases, and when the tubercles arc large, frictions, 
with stimulating ointments, or the local application of the dilute acids, 
or a dilute solution of lunar caustic, or the lunar caustic in substance. 
The vapour bath or douche, or the sulphur bath, may also be used 
with advantage ; ointments of sulphur, iodide of sulphur, and prot- 
iodide of mercury, have also been recommended. Mercury as an alter¬ 
ative, and preparations of iron, have been found useful. 


PORRIGO—SCALD HEAD. 

Synonym. —Tinea. 

Species. —Porrigo favosa; porrigo scutulata; porrigo decalvans. 

Symptoms.— Small, contagious pustules, seated on the hairy scalp, 
occurring generally in childhood, but not confined to young persons. 
The pustule are small and round, contain a yellow matter, which 
concretes so as to form a hard, prominent scab, presenting a central 
depression. There are no febrile symptoms. The seat of the disease 
is the hair follicles. A roughness of the skin with a brown scale gene¬ 
rally precedes the distinct appearance of the pustules. 

Porrigo favosa, favus ; jtorrigo lupinosa ; hortey-oomb scale. This 
form is not confined to the scalp, but may attack the chin, eyebrows, 
or forehead, and, in rare instances, the trunk or extremities. Its chief 
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characteristic, when fully formed, is the peculiar thick yellow scab, 
marked by numerous depressions, and bearing some resetnblyicc to a 
honey-comb. The porrii/o scutulata, or ringworm, like the foregoing, 
occurs chiefly on the scalp, but is sometimes seen on the forehead and 
neck, and still more rarely, as the result of direct contact, on other 
parts of the body. It is arranged in the form of rings, eudosing a 
centre which is less thickly covered with pustules. The hair ulti¬ 
mately falls off from |be part affected, leaving a shining bald patch. 
When the disease is of some dmotion, it may be seen at the same time 
in all its stages—the red patches, the cluster of yellow pustules, crusts 
of various thickness, and bald spots. When the disease has dis¬ 
appeared, the hair is slowly reproduced, and sometimes is never 
replaced. The porrigo decalvans consists of circular patches of bald¬ 
ness, without any distinct eruption on the surfuce, and surrounded by 
hair of a perfectly natural appearance. Though bearing the name of 
porrigo, it ought, perhaps, to occupy a place by ifcMif. 

Causes. — Predisposing. Scrofula; age from seven ^o fourteen.- 

Exciting. Contagion; a peculiar species of cryptogame ? 

Diagnosis. —The contagious character of the eruption, the clustered 
pustules, the rough pitted scab, and the subsequent baldness, will 
serve to distinguish this disease from others. The form of the eruption 
distinguishes porrigo scutulata from porrigo favosa, %nd from most 
other cutaneous diseases. 

Prognosis.—-T he disease is often obstinate, and of long duration. 

Treatment. —The hair must lie first cut close with sharp scissors, 
the head must he well washed, and the scabs must be softened with 
warm fomentations or poultices. The best local application, in the 
great majority of cases, is the iodide of sulphur ointment; when this 
does not prove successful, a strong solution of nitrate of silver, or^he 
dilute mineral acids, or creosote, may be used. Several other forms 
of stimulating washes and ointments have also been recommended. 
The mixed vapour of iodine and sulphur Applied to the patch through 
a flexible tube is strongly recommended by Dr. Bnrgcss. The ponder 
used to generate the vapour consists of from four to eight grains of 
iodine to an ounce of sulphur; the vapour to be applied three times 
a-day. The general treatment consists in the use of tonics, especially 
the preparations of iron, with aperients as often as necessary. Porrigo 
dcoalvans is best treated by repeated applications of a strong solution 
of nitrate of silver. 


EQUINIA—GLANDERS—FANCY. 

Symptoms. —The disease generally sets in with pain in the head, 
back, and limbs, nausea, thirst, great prostration of strength, and 
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stiffness and pain in the joints, increased by motion. These symptoms 
are follpwed, after a short but variable interval, by redness, heat, 
swelling, and excoriation of the nose, lips, and cheeks; the eyes are 
inflamed, and the eyelids swollen; there is a profuse discharge of a 
yellow or sanious fluid from the nostrils; and pustules appear on 
different parts of the body. These local symptoms are accompanied 
by a hot skin, urgent thirst, frequent, weak, and irregular pulse, and 
feeble respiration. The tongue is covered wif.li a dark fur; the skin 
is bathed in a profuse and offensive perspiration; the evacuations are 
slimy and fetid. These symptoms increase in severity, and are fol¬ 
lowed, after a few days, by diffused abscesses in different parts of the 
body, especially about the joints; typhoid symptoms rapidly super¬ 
vene ; the nose and lips become gangrenous; the discharges extremely 
offensive; low muttering delirium sets in, and death takes place by 
collapse. 

In farcy, the pfl&tules arc accompanied by small red tumours ou 
different, parts of the body, which rapidly change to a dark brown 
colour, becoihe extremely painful, and exude, from small cracks on 
their surface, a thin acrid sanies. If the disease is the result of inocu¬ 
lation, a pustule forms on the site of the injury, and is succeeded by an 
unhealthy ulcer, and by inflammation of the absorbent glands. This 
modification rqus a more chronic course than glanders. 

Anatomical Characters. —Besides the pustules and tumours on 
the surface, congestion of the mucous membrane of the nose, fauces, 
air-passages, and alimentary canal; congestion of the lungs; phlebitis; 
purulent deposits in the lungs und joints; diffused abscess in the 
cellular membrane; and sero-sanguinolent fluids in the serous cavities. 

Causes.—C ontagion and infection. The disease originates in 
qiculrupcds, and is most commonly communicated from the horse to 
the human subject. 

Hiaonosih.—JT his presents no difficulty. The seat and character 
of the pustules, and the history of the case, prevent it from being con¬ 
founded with any other disease. 

Prognosis. —Highly unfavourable. The disease is generally and 
speedily fatal. 

Treatment.— No remedy has yet been discovered. The treatment 
must be that of typhus fever. 

Propiivlanis.—T hose who are employed in grooming horses 
affected by glanders should wear gloves, avoid contact with the 
diseased animal, and practise scrupulous cleanliness. 
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PAPUIJE— PIMPLES. 

Lichen. 

Pkukigo. 

LfCHEN. 

Synonyms. —Papula; sicca;; scabies sicca vel agria. 

Species. —Lichen simplex; lichen strophulus; lichen urticatus ; 
lichen agrius. 

Symptoms. —This disease consists in an eruption of small, hard 
pimples, sometimes of the colour of the skin, sometimes red, generally 
arranged in patches or clusters, and accompanied by $pvere itching. 
Its most common situations are the hands, forearms, neck, and face, 
hut it may attack other parts of the body. It is generally a chronic 
disorder, hut, sometimes assumes an acute form. Its usual termination 
is in desquamation. 

Lichen simplex answers to the foregoing description. Lichen 
strophulus, commonly known as red gum., white gum, or tooth-rash, 
attacks children at the breast, or during the process of dentition, is an 
acute affection, and generally continues for three or four weeks. It 
has received many names, according to the arrangement of the pimples 
and the eolaur of the skin. Lichen urticatus is characterized by the 
lavge size of the papula, and their close resemblance to the sting of 
nettles. In lichen agrius, the papula: are confluent, and seated on a 
highly-inflamed base; the pimples ulcerate and discharge a scro-pifiru- 
Icut fluid, which dies into small scabs, and these falling off, are 
replaced by thin scales. It is accompanied by intense smarting pain. 

Causes.— Predisposing. The seasons of spring and summer. 

Exciting. Extreme heat; irritants applied to the skin ; the hand¬ 
ling of dry powders; abuse of ardeut spirits ; grief; disorders of the 
stomach and bowels; and in children, the irritation of teething. 

Diagnosis.— The papular form of the eruption, the severe itching, 
and its non-contagious character, serve to distinguish this disease from 
most others. It is distinguished from prurigo, by the pimples in the 
latter disease being larger and Hatter, and generally tom find covered 
with a minute clot of blood. 

Prognosis.— Lichen is not dangerous, but troublesome, and some¬ 
times difficult of cure. 

Treatment. —In its acute forms, and especially in severe cases of 
lichen agrius, general bloodletting is sometimes required, with low 
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diet, brisk aperients, and the antiphlogistic regimen, and tepid and 
emollient applications to the skin. Chronic cases require stimulating 
applications; such as a wash of snbearbonate of potass, ointments of 
iodide and biniodide of mercury (3 i. to ^ i. of lard), and sulphur and 
iodine vapour. In very obstinate cases, Fowler’s solution may be 
necessary. 


PRURIGO—PRURITUS. 

Species. —Prurigo mitis; prurigo formicans; pruritus senilis* 

Symptoms.— A chronic disease, in which the papulae are of ihe 
colour of the skin, larger than those of lichen, and accompanied by 
intolerable itching.^,It may occur on any part of the body, but is most 
frequently met wim on the neck and shoulders. In some instances it 
is confined to .one spot, sucli as the external parts of generation in both 
sexes, the verge of the rectum, &e. In consequence of the friction, the 
papulae are apt to he torn, and to present on their summit a miuute 
clot of blood, which gives to the eruption a very characteristic 
appearance. 

J’rurigo mitis presents a smaller-sized pimple than the prurigo 
formicans , and is attended with less itching. In the latter disease, 
the itching is greatly increased by the warmth of bed. Pruritus senilis 
is accompanied by greater dryness of the skin, and in some cases by 
large numbers of miuute insects; whence the term pcdicularis. 

Causes. — Predisposing. Childhood and old age, and the seasons of 
spring and summer. 

I'xciting. All causes of debility, and cachexia; want of cleanli¬ 
ness ; unwholesome food, privation, grief, friction, irritation of the skin 
or of the mucous membranes. 

Diagnosis. —iFrom lichcft by the larger size of the pimples, by the 
dart spot on their surface, and by the more severe itching. 

Prognosis.—N ot dangerous; but very difficult of cure*, especially 
in aged persons. 

Treatment. —In cases of prurigo mitis and formicans, tepid baths, 
gentle aperients, with antimonials; and in very severe cases, an anti¬ 
phlogistic regimen. In pruritus senilis, the sulphur bath, or the 
mixed vapAars of iodine and sulphur, is the best remedy. There is no 
hope of cure but in stimulating applications, of which this is the best. 
For the destruction of lice, a wash of bichloride of mercury, or the 
unguentum veratri, will be necessary. 
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ORDER VI. 

SQUAMAE—SCALES. 

Lepra Vulgaris .... Scaly Leprosy. 

Psoriasis «. . . t . . . Dry Tetter. 
Pityriasis . . . * . . . Dandriff. 
Icthyo8I8 ...... Fish-skin. 

Pellagra. Italian Leprosy. 


LEPRA VULGARIS—SCALY LEPROSY. 


Species. —Lepra alphoides; lepra nigricans. 

Symptoms. —The eruption begins in the form of small round 
shining spots, slightly raised above the skin, and beaming soon 
covered with a thin scale, which, failing off, leaves the surface of the 
skin red and slightly crusted. The spot increases in size, still retain¬ 
ing its circular form, and is covered by a thicker scale, raised at the 
circumference, and depressed towards the centre. These patches, 
when fully formed, vary in size, from that of a shilling to tlmt of a 
five-shilling piece. Their most, common situation is the neighbour¬ 
hood of the large joints, especially the knees and elbows, but. they 
may appear on any part of the body, with the exception generally of 
the face and hands. The spots are often arranged symmetrically 
on the upper and lower extremities. In cases of long standing, several 
of the original spots coalesce, and form large scaly patches of a very 
irregular shape. The disease is essentially chronic, but disappears 
and returns without obvious cause. 

Lepra alphoides is characterised by the small size of the patches, 
and tiie silvery appearance of the scales vjjiioh cove$ them. Lepra 
nigricans is a rare disease, distinguished chiefly by its darker colour^ 

Causes.- fPredisposing. The season of autumn; male sex; adult 

age. 

Exciting. Irritation of the skin; strong mental emotions; salt 

meat. 


Diagkosib. —From syphilitic lepra, by the copper or violet-colour 
of the skin iu the latter, and the thin, shining, and imperfect scales. 
From porrigo, by the situation, which in the case of lepra, is rarely on 
the scalp, and by the distinct scaly character as distinguished from 
the small pustules of porrigo. From psoriasis, by the more irregular 
shape of the patches in the latter, and by the centre being raised 
instead of the circumference, as in lepra. 


Prognosis.— 
difficult of cure. 


■It is unattended with danger, but obstinate and 
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Treatment. —In young and vigorous persons, and in recent cases, 
the antiphlogistic treatment and regimen, with tepid baths. In chronic 
cases, and in old persons, a course of tonics, frictions with the iodide of 
sulphur ointment, and sulphur and salt-water-baths; and if the disease 
resist this treatment, preparations of arsenic, or tincture of cantharides 
internally. The iodide of arsenic, (the lentil of a grain three times 
a-day,) and the vapour of sulphur and iodine, are strongly recom¬ 
mended by Dr. Burgess. The vapofir to be applied, by means of a 
tin box or jar, to the part affected. 


PSORIASIS—DRY TETTER. 

Species.—P soffasis guttata; psoriasis diffusa; psoriasis invete- 
rata; psoriasis gyrata. 

Symptoms. —A chronic affection of the skin, consisting of irregular 
patches of various size, slightly raised above the surface, and covered 
with a white scale. They are attended with some degree of itching, 
especially at night, but by no marked constitutional disturbance. 

Psoriasis gttttata appears in small, distinct, round, red patches, 
generally in the adult, and is often combined with the other forms. 

Psoriasis diffusa is more irregular both in shape and size. The 
patches are often of considerable extent, and commonly situated on 
the limbs, and in severe cases they are marked by large fissures. 

Psoriasis inveterata is a very severe form of the disease, and gene¬ 
rally occurs in old persons, and in debilitated habits. The skin, in 
tlv progress of the disease, becomes hard, thickened, and covered with 
a shining scale, which, when removed, leaves a red, fissnred, painful, 
and bleeding surface. Psoriasis gyrata occurs in spiral-shaped stripes, 
generally on the t back. It is of very rare occurrence. Psoriasis occurs 
on the eyelids, lips, prepuce, scrotum, backs and palms of the hands, 
aiSt nails, and has received names from these several situations. Pso¬ 
riasis palmaris (grocers’ and bakers’ itch) and Psoriasis dorsalis 
(common in washerwomen) are its most frequent varieties. 

Causes. — Predisposing. Hereditary predisposition; adult age; 

spring and autumn ; scrofula. 

Exciting. Abuse of spirituous liquors; unwholesome food ; hand¬ 
ling of diy powders. It is not contagious. 

Diagnosis. —From lepra (see Lepra). From syphilitic lepra, by 
the peculiar colour of the latter; from eczema, by the absence of 
vesicles, and the larger size and greater thickness of the scabs; from 
lichen, by the absence of papulae in the early stage. 

Prognosis.— A very obstinate and intractable disease, especially In 
old persons and debilitated constitutions. 
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Treatment. —After a short course of mild aperients, ;i#<l strict 
regulation of diet, with emollient fomentations, alterative medicines, 
such as a Plummer’s pill, or a pill containing the fifth of a grain of 
the biniodide of mercury, with the external application of the iodide 
of sulphur ointment, or of the mixed vapour of iodine and gplphur. 
In bad cases of psoriasis inveterata, preparations of arsenic, iodine, 
mercury, or phosphorus. Donovan’s solution of arsenic., iodine, and 
mercury (see Formula?), is a valuable combination of the first three 
substances. (In a very severe fBrm of psoriasis inveterata, occurring 
in a middle-aged female in delicate health, the disease was speedily 
cured by arsenite of iron, in the dose of a twelfth of a grain three 
times a-day, cautiously and slowly increased to a sixth of a grain. 
The itching and smarting were also greatly relieved by a lotion 
consisting of ten grains of cyanide of potassium in six ounces of almond 
emulsion, G.) 


PITYRIASIS—DANDRIFF. 

Species. —Pityriasis capitis; pityriasis rubra; pityriasis versi¬ 
color ; pityriasis nigra. 

Symptoms. —The disease consists of superficial chronic inflamma¬ 
tion of the skin, accompanied by abundant desquamation, which is 
constantly renewed. Its most common seat is the scalp, but it attacks 
other-parts of the Ixxly. There is itching of the skin, slight in some 
cases, severe*in others. The disease is chronic, and not accompanied 
by any constitutional disturbance. 

Pityriasis capitis occurs at all ages, and often in new-born infanfs. 
It is a very slight affection, but frequently of long duration. It is 
accompanied by slight itching, and friction detaches numerous white 
branny scales. Pityriggis rubra is distinguished from the foregoing by 
the red colour of tffl skin. The coloured portions are small splits 
which coalesce and extend gradually over large portions of the surface. 
In pityriasis versicolor, the colour of the skin is yellow in place of r ed, 
and the skin is covered, as in the other species, by an abundant, fur. 
Pityriasis nigra , as the name implies, is characterized by a dark colour 
of the skin. 

Causes. — Predisposing. —Youth and old age; female sex ^debility. 

Exciting. —Irritation of the skin by heat, by the strong rays of the 
son, or by chemical or mechanical irritants. 

Diagnosis. —The abundant branny scales on an efflorescence con¬ 
sisting of an aggregation of small circular spots of a red, yellow, or 
black colour, distinguish this from all other diseases of the skin. 

Prognosis. —Unattended with danger, but generally obstinate and 
difficult of cure. 
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Treatment. —Cleanliness; tepid baths; and tonic and alterative 
medicinef. Alkaline and lead lotions, the zinc or lead ointments, 
the ointment of nitrate of mercury, and sulphurous baths, are among 
the best local applications. The itching may be allayed by lotions 
containing prussic acid. 


ICTHTOSIS—FiSH SKIN. 

Symptoms. —This disease consists in the formation over the whole 
body, or on*certain parts only, especially the palms of the hands, soles 
of the feet, face, eyelids, outer surface of the limbs, and around the 
joints, of a number of small, hard, thick, dry, dark-brown scales, over¬ 
lapping each otherjsiike the scales of a fish, without any accompanying 
inflammation, pain, or itching of the skin, and often attended with a 
very disagreeable odour. 

Causes. —Obscure; hereditary predisposition. The disease is 
generally congenital. 

Diagnosis. —It does not admit of being confounded with any other 
disease. 

Prognosis.— Not attended with danger ; but when hereditary, in¬ 
curable, and when not hereditary, very obstinate. 

Treatment. —The local treatment most likely to be of service is 
the vapour-bath, and strong stimulants to the skin, such as blisters, 
caustics, and the vapours of sulphur and iodine. The internal remedies 
indicated are arsenic, or some of its combinations, of which the best is 
the iodide of arsenic. 


PELLAGRA—ITALIAN LEPROSY. 

Symptoms. —This is a form of disease allied to psoriasis. It sets in 
in the spring of the year with dusky-red shining patches on the feet 
and back of the hands, which gradually spread, become studded with 
tubercles, and covered with dry scales, intersected, as in psoriasis, by 
cracks and excoriations. The disease, which is accompanied by slight 
itching, subsides and disappears towards autumn, to return {he follow¬ 
ing spring in a more severe form, accompanied by anxiety, depression 
of spirits, and convulsive seizures. Towards the end of autumn the 
disease again subsides, but less completely; and re-appeors early the 
following year. The disease now extends to every part of the surface, 
the skin being dry, tough, and shrivelled like that of a mummy. Ex¬ 
treme debility, diarrhoea succeeded by dysentery, dropsy, and epilepsy, 
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follow each other, and wear the patient away, or usher in dementia or 
mania. 

Causes. —Obscure. Common in Lombardy and the north of Italy. 

Treatment.—T he disease is not amenable to any kind of treat¬ 
ment. 


ORDER VII. 

TUBERCUL.E. 

Lepra Tuberculosa . . . Elephantiasis. 

Frambcesia ...... The Yaws. 

Molluscuh ...... Mollusc urn. 

LEPRA TUBERCULOSA—ELEPHAN TIASIS. 

Synonyms. —Elephantiasis Grnecorum ; lepra Egyptiaca; lepra 
Hebrseorum. * 

Symptoms. —The disease commonly sets in with erythematous 
patches, upon which an eruption of soft, livid tumours, of variable 
size and irregular shape makes its appearance. The skin and the 
subjacent tissues are hypertrophied, and cedematous, and the purts 
affected ultimately attain an enormous size. The sensibility of the 
skin is at first heightened, but subsequently diminished. In very 
severe cases of the disease, the tubercles become inflamed and ulceAted, 
and discharge on offensive sanies, which concretes into black scabs. 
The adjoining textures, even to the bones, sometimes become impli¬ 
cated, and their structure completely changed. *The constitutional 
symptoms are not well marked, and are merely such as resulWrom 
the prolonged sufferings of the patient. The disease may occur on any 
part of the body, but the most common situations are tire lower 
extremities and face. 

Causes.— Predisposing. Hereditary taint; the causes of scrofula; 
certain climates. 

Exciting. Obscure. 

Diagnosis. —The disease cannot be easily confounded with any 
other. 

Prognosis.— Generally unfavourable. 

Treatment.— Stimulating applications externally, and arsenical 
preparations or cantharides internally, in combination with tonic infu¬ 
sions. Change of climate is sometimes beneficial. 
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FRAMBtESIA—THE YAWS. 

Symptoms. —The disease sets in, without any marked premonitory 
symptoms, in the form of clusters, of variable size and shape, of small 
dark-red spots resembling flea-bites. Upon these spots papulae arc 
dovelopeti, which degenerate into indolent vegetations, resembling, 
when they arc found in circular groups, raspberries or mulberries. 
These vegetations are firm, slightly inflamed, afld covered with thin 
dry scales. In some instances, they become the seat of ulceration, and 
of a yellow or bloody discharge, which concretes into scabs. The skin 
around the sent of the eruption is generally indurated. 

C AUS kb .— Predisposing. The climate of the West Indies, and of 
parts of America and Africa; scrofula. It is very rare among the 
white population. 

Exciting. Contagion. 

Diagnosis.*—T he appearance of the eruption is such as to prevent 
its being confounded with any other contagious disease. 

Prognosis, —Generally favourable. It sometimes assumes a chronic 
form, and continues for years. 

Treatment.* —The local application of stimulating ointments, such 
as the ointment of arsenic, or of the binitrate, protiodide, or biniodido 
of mercury; caustic, or the actual cautery. Internally, tonics and 
alteratives, and mercurial preparations in small doses. In chronic 
cases, the preparations of arsenic. Warm and vapour baths and 
douches may also be used with advantage. 


SJOLLUSCUM. 

SH mptoms. —Numerous indolent tubercles, from the size of a pea . 
to that of a pigeon’s egg, of various forms, sessile or pedunculated, of 
the natural colour of the skin, containing an setheromatous matter, un¬ 
accompanied by any constitutional disorder, and not attended by pain, 
inflammation, or ulceration. They may occur on any part of the body, 
make their first appearance in childhood, and generally continue during 
the whole of life. 

Causes.—O bscure. One form of the disease is contagious. 

Treatment.— Fowler's solution was administered by Bateman 
with success; and Biett has employed a solution of sulphate of copper 
with advantage. 
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order virr. 

MACULAE—SPOTS. 

The diseases belonging to this order are of so little pra^.icnl im¬ 
portance, that a very short notice of them will suffice. They consist 
either in change of colour (colorationes) or loss of colour (dccolora- 
tiones). To the former beloug^tbe common freckle (lentigo), the molt 
(spilus), the several forms of mevus, and the liver-spot (ephelis); to 
the latter, the universal colourless state of the skin (albinismus), and 
the partial absence of colour (vitiligo). The only disease of this class 
requiring a distinct notice, with the exception of na;vus, Ilf which the 
treatment belongs to the surgeon, is ephelis. 


EPHELIS—LIVER-SPOT. 

Synonyms. —Cloasma; paunus hepaticus. 

Symptoms. —The eruption is preceded and acconyianied by slight 
itching. It consists of small round spots of a greyish or yellowish 
tinge, which increase in number, and coalesce so as to cover a large 
surface of tire skin. It may be transient, or assume a chronic form, 
and continue for some months. Their most common seat is the fore 
part of the trunk, but they sometimes appear on the face. 

Causes.— The action of the sun; errors in diet; suppression of 
accustomed discharges. Diseases of the liver ? 

Diagnosis.— Ephelis is easily distinguished, by its being a more 
discoloration of the skin, without the formation of any distinct scale. 

Prognosis.— Favourable. The diselse is rarefy of long continu¬ 
ance, and generally disappears without treatment. 

Treatment.— Tlie general treatment will consist in a regulation 
of the diet, with gentle aperients and alteratives, and a course of sul¬ 
phureous waters. The local treatment consists in the use of slightly- 
stimulating washes, of which the sulphuret of {Kitash (one ounce in 
a quart of water) is the best. 


LUPUS—THE WOLF, j 

Synonyms. —Lupus vorax ; herpes exedens; formica corrosive. 
Species, —Superficial, deep-seated, and tubercular lupus. 
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LUPUS. 


Symptoms. —This disease, in all its forms, is characterised by its 
tendency* to wards destructive ulceration of the parts which it attacks. 
Its most common point of attack is the nose ; but it may occur on 
other parts of the face, and very rarely on the trunk or extremities. 

The superficial form of lupus is sometimes confined to the skin, 
from which the cuticle exfoliates, and leaves the true skin red and 
shining, and tender to the touch, and bearing a close resemblance to 
the recent scar of a superficial burn. The redness disappears on pres¬ 
sure. When the disease is arrested, it leaves the skin thin and 
shining, and as if seared by a hot iron. In other instances, the disease 
is tubercular. Numerous small, soft, red tubercles make their 
appearance^ which remain stationary for a few weeks, months, or 
years, till they suddenly become inflamed and enlarged; their bases 
unite, ami their summits ulcerate, forming an irregular-spreading 
ulcer, covered by a^dark tenacious crust. The parts first attacked 
sometimes partially heal, leaving irregular cicatrices, which become 
the scat of fri^jh tubercles and of renewed ulceration. The most com¬ 
mon scat of this form is the cheek, but it way occur on the neck and 
chest, and on the anterior surface of the extremities. 

The deep-seated form of the disease generally attacks the ahe of the 
nose, and is often preceded by redness, swelling, and mucous discharge 
from the nostrils. The skin first swells and assumes a violet-red 
colour. After an interval of time a small ulcer forms, which is 
covered by a scab, beneath which a gradual destruction of the part 
takes place, first of the skin, and then of the cartilages of the nose; 
the part is often extremely painful. In extreme cases, the whole nose 
and even the palate and gums are destroyed; but in some instances, the 
disease lasts for years without occasioning any great amount of de¬ 
struction. 

Ijiipus with hypertrophy is generally confined to the face, and con¬ 
sists in the formation of numerous soft, indolent tumours, which rarely 
ulcerate, but enlarge at their bases, and the skin and cellular tissue 
become hypertrophied. TWe entire face, in this manner, sometimes 
attains an enormous size, and is hideously disfigured. 

These forms may exist together, leading to the destruction of the 
nose, eyelids, and lips, and producing very great deformity. They are 
rarely accompanied by any marked constitutional symptoms. 

Causes.— Predisposing, The periods of childhood and youth; less 
frequently the adult age up to 40; the female sex; the scrofulous 
diathesis. , 

Exciting, Obscure. It is not contagious. 

Diagnosis. —F’rom acne, by the absence of pustules. From tuber¬ 
cular lepra, by the insensibility of the skin, and the peculiar fawn 
colour of the tubercles in this latter disease. From cancer by the 
latter beginning in a single point, surrounded by a hard, circumscribed 
base, and accompanied by severe darting pains ; the ulcers presenting 
a fungous appearance. From syphilis, by the peculiar copper tinge of 
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the syphilitic eruption, and the coexistence of other secondary symp¬ 
toms. From impetigo, hy the character of the crusts, wMfeli in lupus 
are dark-brown, tliick, and adherent: in impetigo, yellow, rough, and 
loosely attached. 

Prognosis.— Favourable, when recent and limited. Unfavourable, 
when of long continuance and extensive. 

Treatment. —This must t>e chiefly local, and will consist, where 
the ulceration has not set in,*of friction with stimulating ointments 
containing the iodides of sul]>huf, mercury, or ammonia. When ulcera¬ 
tion has set in, caustics must be used, such as nitrate of silver, caustic 
potass, the chlorides of antimony or zinc, the nitrates* or iodides of 
mercury, and the preparations of arsenic; the animal oil of Dipjiel has 
also been recommended. The best applications contain arsenic. A 
powder which beat's the name of Dupuytren, insists of one or two 
grains of arsenious acid to an ounce of calomel, and is to be applied in 
small quantity to a limited surface of the skin. The arsenical powder 
of Frbre Come is a more powerful remedy, and consists of arsenious 
acid ten grains, sulphuret of mercury two scruples, nniinnl charcoal 
ten grains. It must be used with caution, and applied to a small sur¬ 
face at a time. A strong solution of bicyanuret of mercury (If or 4 
• grains to an ounce of water) is strongly recommend&l by Dr. Burgess. 
A lotion containing one part of chloride of zinc to four of water, is 
recommended by Dr. Byron. Among the internal remedies which 
deserve a trial, Mr. Donovan’s solution (see Formula;) may be men¬ 
tioned. 


CHELOIDEA. 

Synonyms. —Cancroide ; keloide. 

Symptoms. —This is a rare disease, appearing ns small, hard? indo¬ 
lent tub&cles, generally isolated ; but sometimes occurring in groups, 
with intervals of sound skin between them ; they arc of an irregular 
oval, square, or angular shape, of a rose or a red colour, with a 
depressed centre, and covered with a thin layer of wrinkled cuticle; 
and having a remote resemblance to a crab or tortoise—whence its 
name. The usual situation of these tumours is the space between the 
inammse. They are generally chronic, and unattended \fith danger. 

Diagnosis.— -From cancer, by the small, round, livid tumour, sur¬ 
rounded by dilated veins; and, in its more advanced stage, by the open 
ulcer, and the enlatged lymphatic glands. 

Treatment. —The local application of the sulphurous douche, of 
plasters containing byline, or iodine and opium, and alkaline baths. 
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SYPHILIDA—SYPHILITIC ERUPTIONS. 

Syphilitic eruptions may assume a great many different forms. 
They may be exanthematous, vesicular, pustular, tubercular, papular, 
or scaly ; and they may occur either soon after infection,—in which 
csise they*sire usually accompanied by other constitutional symptoms, 
and are termed primary —or they may come on after an interval, 
more or less considerable, and then they arc temffed secondary. The 
appearances which distinguish the several syphilitic eruptions from 
those which most nearly resemble them, are the colour, which is 
coppery, and most distinctly perceived on putting the skin on the 
stretch ; the+form, which is generally circular; and the situation, 
which is most commonly the face, forehead, and nose, and the back 
and shoulders. The scales where they exist, are of a dusky colour, 
thin, and dry; and ,frhe scabs, of a greenish tint, thick, dry, and 
cracked. 

If the appearance of the eruption is not sufficiently characteristic, 
our diagnosis will often be materially assisted by the history of the 
case, and by the symptoms which have preceded or accompanied it. 
the most common accompaniments of the syphilidaj, are ulcerations of 
the tonsils or palate; periostitis, which attacks chiefly the tibia, ulna, 
and bones of the Skull; and iritis. Ulcers of the sides of the tongue, 
and the thickening of the mucous membrane covering its surface, are 
less common accompaniments. 

The treatment of syphilitic eruptions consists in the cautious use of 
the protocliloride or bichloride of mercury, or the iodide of jiotassium 
in full doses. The protiodide of mercury is also an excellent' medicine 
in obstinate cases. The muriate of gold, (dose, one-tenth of a grain,) 
and Jhe subcarbonate of ammonia, in full doses, may be mentioned 
among the remedies which have been used with success. Among 
local applications, which are chiefly required in the tubercular form, 
may be ment ioned Jhe protonitrate, and the iodides, of mercury, in the 
form of ointment, and the ioefide of sulphur. Warm vapour and snl- 
phur*baths and douches may also be used with advantage. In very 
severe cases, opium in full doses may be advantageously *Combined 
with the other remedies; and when the skin is very irritable, lotions 
containing the cyanide of potassium. It is usual to administer 
guaiacum, sarsaparilla, or mezereon in secondary cases; but these 
remedies ought to be made subsidiary to the more powerful and 
certain preparations of mercury or iodine. 


GENERAL OBSERVATIONS ON DISEASES OF THE 
SKIN. 

The great variety of skin diseases, the minute differences which 
distinguish some of their forms from those most.nearly allied to them, 
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the different appearances exhibited by the same disease in different 
stages of its course, and the difliculty occasionally experienced in 
distinguishing even those belonging to different orders when the 
characteristic appearances have been effaced by friction or supervening 
inflammation, render it particularly necessary to lay down siich general 
rules of treatment as it may be possible to frame for all diseases of 
the skin, by whatever name they are known. Such general observa¬ 
tions must, of course, be received and acted on with the reserve 
which should always characterise the application of general rules to 
particular cases. 

There is one elass of skiu diseases, the febrile exanthemata, (of 
which the more Important have been described in Chapter IV. of this 
work,) which run their appointed course, and can be tr&lted only by 
remedies affecting the system at large. 

There is a second class of skiu diseases which, though not usually 
accompanied by severe general symptoms, rajuirc constitutional 
remedies—namely, the several syphilitic eruptions, which are re¬ 
moved by the same remedies that cure other secondary symptoms— 
viz.,—the preparations of mercury and iodine. In the majority of 
these eases, no local remedies will he required; but should they be 
deemed necessary, the same principles will guide us in our selection 
as preside over the choice of local remedies in qthcr diseases of 
the skiu. As these diseases ore essentially chronic, stimulant appli¬ 
cations are indicated, and of these the best will be such as assist us in 
our general treatment—viz., the preparations of mercury or iodine. 

Another class of skin diseases also requires constitutional treatment 
—tliose which occur in scrofulous constitutions, or in impaired states 
of health—that treatment being such as would be adopted in scrofula, 
whatever form it assumes, and in similar impaired states of constitu¬ 
tion. The local treatment will, in such cases, be governed bjf the 
same general principles as apply to similar states of skin; but it 
may be laid down as a general rule that scrofula, being a disease cha¬ 
racterised by want .of power, the local application should be of a 
somewhat stimulating character. 

A fourth doss of skin diseases requiring constitutional treatment, 
consists of those in which, whatever may be the form of the eruption, 
the skin is the seat of inflammation. In all such coses, those 
remedies are indicated which are effectual in the cure of inflammation 
of other parts. Of all these remedies, the most effectual is tartar- 
emetic in the dose of an eighth of a grain or more, either alone, or in 
combination with small doses of the milder preparations #f mercury, 
or with saline aperients. General or local depletion may be necessary 
in extreme cases. 

A fifth class of cases requiring constitutional treatment consists of 
those obstinate chronic diseases of the skin, which are found to resist 
all local applications, and the more simple constitutional remedies, 
such as aperients, alteratives, and tonics. In such cases, experience 
has shown the great bgnefit to be derived from small doses of arsenic, 
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cantharides, phosphorus, or the hiniodide of mercury, which probably 
act by inducing a peculiar condition of the capillary vessels. 

Thfcse are the live leading cases of skin disease which especially 
require constitutional treatment. The general remedies administered 
in other raises will depend upon the age and existing state of health. 
In the young and robust, mild antiphlogistic treatment and regimen ; 
in the aged and feeble, tonics or stimulants, according to the degree 
of the existing debility, and the more or less .advanced age of the 
patient; in dry states of skin antimonies and sudorifics ; in the pruri- 
ginous eruptions, alkaline medicines; in eruptions attended with 
copious exudation, the mineral acids. 

In all cas£§,of skin disease, it is important to attend to the state of 
the digestive organs. The bowels should be kept free, and alterative 
remedies should be given, if the functions of the liver are sluggishly 
performed; and dyspepsia must be met by the remedies appropriate 
to its existing form. 

The local treatment of skin diseases, where no particular applica¬ 
tion is recommended by experience, must be regulated in a great, 
degree, by the presence or absence of marks of severe inflammatory 
action. 

Where much inflammation is present, simple water-dressing, cooling 
washes and ointments, and emollient lotions and baths, will be re¬ 
quired, aided in some cases by the application of leeches near the seat 
of the eruption. 

When inflammation is absent, an opposite plan of treatment is 
necessary, and we must endeavour to establish common inflammation 
by the aid of stimulant ointments and washes, in the hope of super¬ 
seding by this means the peculiar and often languid action of the 
vessels. Ointments of sulphur, iodine, and mercury, lotions of the 
biej'anuret of mercury and bisulphuret of carbon, and the vapours of 
sulphur and iodine, are among the most efficient local stimulants. 

The more obstinate skin diseases, as well as those which are accom¬ 
panied by rapid instruction \»f the textures of the skin, require the use 
of sCill stronger stimulants and escharotics, among which the most 
effectual are the nitrate of silver, arsenical paste or powders, the acid 
nitrate of mercury, the chloride of line, and phosphorus. 

When there is extreme irritability of skin, with or without inflam¬ 
mation, sedative lotions, such as the decoction of poppy-heads or 
dulcamara, or applications containing prussic acid, may be used with 
advantage. In eruptions accompanied by much exudation, the dilute 
mineral adds would seem to be indicated, and alkaline washes in pru- 
riginous eruptions. 

There is one disease, scabies, which depends on the presence of a 
peculiar insect, the acarus scabiei: this is destroyed by sulphur and 
by other strong stimulants. 

Several formula; for the local treatment of skin diseases will be 
found in the collection of Formulas, under the title “ External Stimu¬ 
lants, containing Preparations of Mercury, .Arsenic, Iodine, Phos- 
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phorus, &c.and for their constitutional treatment under the head of 
“ Alteratives.” 

For more minute information on the treatment of the several skin 
diseases, the reader is referred to works written expressly: on that 
subject. As it is one which can scarcely be understood without the 
aid of plates, minute detail would be of little use in this ^Hace, even 
if the limits of this work allowed of it. 
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CHAPTER, IX. 

PARASITIC ANIMALS. 

1. Intestinal Worms. 

2. Filaria Mcdineiisis, or Guinea Worm. 

3. Othpr Parasitic Animals. 

INTESTINAL WORMS. 

1. Ascaius Lumbmcoides .... Round Worm. 

2. Akoaris Vkrmicitlauis .... Thread Worm. 

3. Taenia ..Tape Worm. 


ASCARIS LUMBRICOIDES. ROUND WORM. 

Synonym. —Lumbricus or Lumbrici. 

Symi-toms. —These vary with the part of the alimentary canal occu¬ 
pied by the worm,and with the number of the worms, which is generally 
considerable, though there is sometimes only one worm. The symptoms 
commonly present are an uneasy sensation in the abdomen, sometimes 
amounting to actual pain, which is often described as a biting or 
gnawing pain ; harmless and spelling of the belly; an irregular state 
of bowels, with scanty evacuations of mucus ; sometimes tinged with 
biood, tenesmus, and in some cases, dysuria ; a voidable and sometimes 
excessive appetite ; foetid breath, and* furred tongue. There *is also a 
sensation of itching at the nose and anus, which leads the patient to 
scratch and pick those parts. The patient also grinds his teeth- in his 
sleep. Increased flow of saliva and bleeding from the nostrils are 
among the occasional symptoms. The constitutional symptoms are 
those of infantile remittent fever (see p. 296), with a more marked 
degree of neivous affection. In young children convulsions are often 
traceable to this cause. It has also given rise to chorea, headache, 
giddiness, and disordered vision; to dry cough and spasmodic asthma; 
to violent palpitations, and severe hysterical symptoms. In some 
instances the general health has not suffered in any appreciable degree. 

Diagnosis. —There is no certain sign of the presence of these 
worms in the intestinal canal. Their presence *a the canal is first 
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revealed when they are discovered in the motions, either with or 
without the operation of medicines. In some cases theybeen 
discharged from the stomach 
by vomiting, and have, occa¬ 
sionally been found in ab¬ 
scesses communicating with 
the intestines. Their com¬ 
mon habitation is the small 
intestines. The size of the 
worm varies considerably. 

The annexed woodcut shows 
it of a common size and 
proportion with the head, a, 
magnified about fourfold. 

(From a specimen in the 
museum of King’s College.) 

Proonosis.—T hese worms 
when once proved to exist 
may generally be removed 
by appropriate remedies. 

Causes. — Predisposing. 

The period of childhood and 
youth. A cachectic state 
of coi|(Htution; undigested 
food iirthe alimentary canal; 
unyipe fruit and vegetables; 
bad water'.* 

Exciting. It is probable 
that the ova are introduced 
into the alimentary canal 
with the food or drink. 

■ Treatment. — Indica¬ 
tions. I. To cause the ex¬ 
pulsion o£ the worms. II. 

To .improve the general 
health and the functions of 
the alimentary canal, so as 
to guard against their re¬ 
currence 

I. The first indication is 
fulfilled (a) Iiy the use of 
brisk aperient medicines. 

(fi) By the use of anthel¬ 
mintics. (c) By the ad¬ 
ministration ofanthelmintics 
followed by brisk aperient, 
jections. A 



(d) By aperients or anthelmintic in- 
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(a) . The best aperient medicines are calomel, jalap, scammony, 
colocyntll , , r and aloes. A good combination for children consists of 
calomel and jalap in equal quantities, and in doses proportioned 
to the age; and for adults five grains of calomel with five grains 
of extract 'of colocynth. The powder or pills should be taken on 
an empty* stomach, and should be followed within two or three 
hours by a full dose of castor oil. Should these aperients fail, 
a table-spoonful of oil of turpentine may be sufytituted for the first 
aperient, followed as before by a full dofce of castor-oil. 

(b) Anthelmintics are of two classes, those which act mechanically, 
and those which act by poisoning the worm. To the first class be¬ 
long cowhage. and the coarse powders of metallic tin, iron, or zinc, 
with metal He mercury; tb the second class belong the root of the 
spigelin marylandica, of the male fern, or of the kosso; the bark of 
the pomegranate, and the rind of the walnut; the entire class of bit¬ 
ters, such as wormW'ood, rue, tansy, garlic, savin, chenopodium, and 
santonica; also assafbtida, camphor, turpentine, copaiba, common 
salt, and the essential oils and ethereal extracts of the plants men¬ 
tioned above. 

(c) The anthelmintic which may be selected for use should be 
given on ap empty stomach, and should be followed, in two or three 
hours, by a full d/>se of castor-oil (an ounce for the adult), as recom¬ 
mended above) with turpentine and castor-oil. 

(d) A strong solution of common salt in -weak gruel, is a suitable 
enema, as is also oil of turpentine in the proportion of one ounoflpo the 
pint. Either of these may be employed if there is reason to believe 
that the worms occupy the large intestines. It has been proposed to 
destroy the worm by injections of infusion of tobacco, or W tobaccq 
smoke ; also by shocks of electricity sent through the abdomen. 

Ilf The second indication is fulfilled by all means tending to 
improve the general health, by due regulation of the diet, and by 
keeping the bowels in on open state. Dyspeptic symptoms must be 
treated according t* the rules*laid down under Dyspepsia (see p. 469). 
Exes*: in eatiug must he avoided, and unripe fruits and raw vegetables 
should.be forbidden. 


ASCARIS VERMICULARIS—THREAD-WORM. 

SYNONVafe.—Ascarides. Maw-worm. 

Symptoms. —As this worm, though not confined to those parts of 
the alimentary canal, is chiefly to be found in the large intestines, and 
especially in the rectum, and in considerable numbers, there is an 
unusual amount of irritation at the verge of the anus. In consequence 
of the small size of the worms, they are not only found in the evacu¬ 
ations, but crawl out of the rectum, so as to be found in the clothes 
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or in the boil of the patient, ami in females thov liml their wav into 
the vagina, and cause irritation there. The constitutional stftnptoms 
are those described above. (See As- 

caris Lumbricoides, p. 590). *' J 

Diagnosis. —The only certain proof 
of the existence of these worms is the 
discovery of them in the evacuations, 
nr on the pei-son of tin* patient. » The 
worms are shown of their usmfl size 
in Fig. 1, and greatly magnified in 
Fig. 9. 

Prognosis. — These worms are 
easily expelled by remedies; but in 
consequence of their huge mini hers 
and rapid produet,ion, it is not. easy to 
insure their complete expulsion. They 
are also very liable to recur. 

Tkkatmi.nt. —As the usual seat 
of these worms is the rectum, injec¬ 
tions are more strongly indicated than 
in the case of other intestinal worms. 

They are, however, discharged in 
considerable numbers by the use of 
aperients. The treatment, therefore, 
consists in a combination of brisk 
auerient n^dicines, with purgative 
enWrfain, should the medicines alone 
prove insufficient. In children, a com¬ 
bination of equal paits of calomel and jalap, in a dose proportioned to 
the age, anil in adults live grains of calomel and live grains of 
colocynth, followed in either case by a full dose of castor-oil, is ,t 
suitable form of aperient. The best 
enemata consist of a strong solution Fig. l. 

of commnnssnlt, or a moderate quan- _ 

tity of oil of turpentine in weak gruel. 

Of the first,, one or two ounces to the By - -ftjytjEpuE^ 

pint; of the second, one ounce to the 

There is another species of thread- 
worm commonly found in the ctecnm 
and colon, and known as the Titicno- 
CKfllALL’S DISPAIt, TllICHGKlS, or 
Long TmiKAD-woriM. It is distin- 
guished from the common 
worm by length, and 

the extreme tenuity of the anterior two 
tiiirds, and the increased size of the 
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posterior third of the body. Also, in the case of the male, by the pe- 
r culiar form of the spiculum and sheath, 

Fig. 2. shown greatly magnified at b (Fig. 2). The 

posterior part of the body is commonly found 
coiled up as in Fig. 1, which shows the worm 
of its natural size. (From Dr. Hooper’s col¬ 
lection in King’s College Museum.) 

The treatment is All at of the common 
thread-worn^ but injections are less necessary. 



TJENIA—TAPE-WORM. 

Specify.— 1. Taenia solium: or common tape-worm. 2. Taenia 
lata : or broad tap!?-worm. 

1.—TACNIA SOI.IUM.-COMMON TAPE-WORM. 

Synonym. —Long tape-worm. 

Symptoms. —Those already described (see Ascaris Lumbricoidcs, 
p, 590.) The tape-worm occupies the whole track of the intestines, 
but principally the ileum. Joints of the worm frequently pass in 
the evacuations, even without medicine. 

Diagnosis. —There are no symptoms by which the tape-worm can 
he distinguished from other intestinal worms. Its appearance is quite 

characteristic, and ♦'the joints, 
when expelled from the bowels, 
fwsSA jk, may be readily recognised. The 

yi‘7 1. ' ]k„ f'ti worms vary in length from four 

) /'/ Jii ‘ ’> fi'.' I f to ten feet, and sometimes 

•:{/ Fp/A.^'kg occupy the whole lengtli of the 

/J‘[ ESiii r‘J fy" intestinal canal. The annexed 

‘‘■'J A fe. ; i engraving shows three segments 

jo V J ML-.'-',' of the worm (6 b t>) of their 

W £j fsf W' usual size; and the head and 

pi W:' life \) upper extremity magnified by a 

•t, vt Kj i Wi ' common lens. The head is from 

Yf \ l?! 1 ■ a preparation by Dr. Lionel Beale. 

y'u j' c ; aw i ■! Two of the osculai are distinctly 
% ... £ JffMi seen, the other two are only 

j! A 7 slightly indicated by slight de- 

■’ ' S\? |; jj I ^ pressions upon the upper margin. 

VL ■ 1 Prognosis. —It is easy to re¬ 

x’ \ move considerable portions of the 
worm by proper remedies. The 
entire worm is less frequently expelled. Search should always be 
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made for the head. Until this is expelled, the patient is not effectually 
relieved. When any number of the small joints at the iififier end of 
the worm are expelled, there is a probability in favour of the head 
having also been removed. 

Causes.—O bscure. 

Treatment. —That of the ascaris lumbricoides (p. 590 ). The 
following are the besf remedies*— 

(«.) Oil of turpentine, in the dose of half an ounce, followed in two 
hours by an ounce of castor-oil. This treatment rarely fails of 
removing the tape-worm, but it is open to the objection that the 
turpentine acts as a stimulant to the brain and nriuury^mgans, some¬ 
times producing painful strangury. It is much less apt, however, to 
produce this effect, if speedily followed by the castor-oil. 

(6. j The root of an Abyssinian plant, called fi*e kosso, in the form 
of infusion ( 3 vi. to Oss. of water), taken at a single dose. This is 
an extremely effective remedy. * 

(c .) The essential oil of the male fern in the dose of 31 . or 5 iss. It. 
may be given in capsules. 

(d.) The ethereal extract of the root of the male Shield-Fern 
( l.astraa Kilix Mas) first proposed by M. Peschier, mid since revived 
and strongly recommended by Dr. Ohristison. It would seem to la¬ 
the most uniformly successful remedy yet employed. (See the Monthly 
Journal of Medical Science, July 1859.) The dose is from 18 to 94 
grains, and no laxative medicine is lequired. 

For otligr anthelmintics, see Ascaris Lumbricoides, p. 590. 

2. 1V15N1A LATA, Oil BROAD TAPE-WORM. 

Synonym. —Bothriocephalus latus. 

Symptoms. — Those of the ascaris* lumbricoides 
(p. 599). The bothriocephalus latus is very rare in 
England. • It is common in Switzerland and liussia, 
and occurs in France, in common with the tenia 
solium, which latter is the species found in England. 

Diagnosis. —This is readily distinguished from 
the common tape-worm by the peculiar shape of the 
head, which is marked in the direction of its length by 
two fossae, and by the shape of the sections which are 
much broader than they are long. The head and some 
of the upper segments are shown in the subjoined en¬ 
graving, from a specimen iu the Museum of King’s 
College. 

Treatment. —That of the common tape-worm. 

(See above.) 

2 q 2 
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FILARIA MEDINENSIS—GUINEA-WORM. 

Synonyms. —Dracunculus. Hair-worm. 

Symptoms. — An itching sensation is first felt in the skin of some 
part of tfce upper or lower extremities ; most frequently in the lower 
extremities, and especially in the feet. This itching sensation is soon 
followed by the appearance of a small vesicle, succeeded by an indolent 
inflamed swelling like a boil, which breaks and discharges its contents, 
revealing the head of the worm, which gradually protrudes through 
the opening, so that it may easily bo seized. Much skill and care is 
requisite in order to withdraw the worm without breaking it. If the 
operation iS’ unsuccessful, acute inflammation and extensive suppura¬ 
tion supervene, and, in some cases, mortification. 

Diagnosis.— The,*length of the worm varies from half a foot to 
twelve feet. Its form and size are shown in a subjoined engraving of 



a worm extracted from the heel of a negro, and preserved in the Mu¬ 
seum at King’s College. The form of file tail is seen at a. The head 
is of a darker colour than the body. 

Causes. — Predisposing. The tropical regions of Asia, Africa, and 
especially Upper Egypt, Nubia, and Guinea.— Exciting. It is sup¬ 
posed that the worm iu an embryo state pierces some exposed portion 
of the skin. 
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Treatment.— The worm requires to he very cautiously and pa¬ 
tiently extracted, being wound upon a small quill, or rolrof cotton, 
as it protrudes. I Ini-ini' the inflammatory stage, .suppuration should 
be promoted by the common bread-poultice. 

Prophylaxis. —When the disease prevails among bodies of men, 
the sick should be separated from the sound ; and scrupulous cleanli¬ 
ness should lie insisted on. 


OTHEli PARASITIC ANIMALS. 

In addition to the species described in the preceding pages, there are 
several varieties of pnrnsitic animals, or entozoa, of which some are 
to be found in all, or in most of the principal tdiktures and organs of 
the body, while others infest particular organs or textures only.. 

To the first class belong the two species of hydatids, the Aeephalo- 
eystis, and the Echinococcus, which consist in common of a globular 
laminated sac, enclosing a transparent liquid. They are both nou¬ 
rished by imbibition, occupy for the most part the solid viscera of the 
body, and are generally contained in a cyst formed by the surrounding 
cellular tissue. The cysticercus, one of the entozoa, which is some¬ 
what allied to the true hydatid, has also been found in more than one 
organ of the body. 

To the second class belong the Filarin ocnli, and the Filaria bran - 
chialis, nfuned from the parts which thpy infest; the Trichina spiralis, 
found in tne muscles; the Distoma hejMticum, or liver-fluke ; and the 
Strongylus gigas, which makes the kidney its habitat. 

The symptoms produced by these entozoa are due, in part, tf> the 
enlargement they occasion, in part, (as in the case of the strongylus 
gigas), to the destruction which the|Aause, and in part to the inflam¬ 
mation which often follows their aKtk. The trfehina spiralis, how¬ 
ever, does not appear to affect the functions of the musgles, *r tlj£ 
general health. 

The treatment of parasitic animals will he determined by the symp¬ 
toms which they occasion. No precise rules can therefore he laid down. 
It has been proposed to employ electricity for the purpose of destroying 
entozoa; and it has been also suggested that we should administer 
camphor and the volatile oils internally, with a view of poisoning 
them. 
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CIIAFTEJl X. 

POISONS. 

The subject'bf Poisons is here treated simply as a branch of the 
Practice of Medicine. For the tests of the several poisons, and the 
more minute details respecting them, the reader is referred to works 
on Toxicology, or Felcnsic Medicine. The antidotes for the principal 
poisons will be found appended to the Formula;. 

1. Irritant Poisons. 

2. Narcotic Poisons. 

3. Narcotico-Irritant Poisons. 

1. IRRITANT POISONS. 

Definition. —Poisons which cause inflammation or irritation in 
the alimentary canal, with or without specific remote effects on other 
organs of the body. 

Symptoms. —After an interval varying from a few sccolids to half 
an hour or more from the swallowing of the poison, vomiting and purg¬ 
ing, ivith jiaiu in the stomach and bowels, increased by pressure; and 
accompanied by inflammatory fever, or extreme prostration of strength. 
Pain and constriction of the mmrth, throat, and gullet, accompanying 
or following the ac$of swaltojvfflf ; hoarse voice, wheezing respiration, 
and $nugh; discharge of blood from the stomach and bowels; te¬ 
nesmus; strangury, dysuria, or suppression of urine; convulsions and 
epileptic seizures; and cutaneous eruptions, are symptoms of more or 
less frequent occurrence, but not present in every instance. The 
remote constitutional effects, whether common to other severe injuries, 
or sjwcific, are also subject to great variety. 

Mokmd Appearances. —Marks of corrosion, inflammation, 
suppuration' or gangrene in the stomach and upper part of the ali¬ 
mentary canal, extending, in certain cases, to the gullet, throat, and 
mouth, and through the whole length of the intestines. Perforation 
of one or other of these parts. In certain cases, signs of inflammation 
in the windpipe and lungs;' in the peritoneum and pleura; in the 
rectum and bladder. In certain other cases, peculiar stains or in¬ 
dications of the action of the poison on the mouth, throat, gullot, 
stomach, and duodenum. 
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Diagnosis. —During life, from English and Asiatic cholera, in many 
cases of irritant poisoning, by the blood mixed with the A'acuatious 
from the stomach and bowels, and in many other cases by the effect of 
the poisons upon the mouth, throat, aud gullet. In other instances, 
again, by the specific remote effects of the poison. Aftct death, by 
the traces of acute inilammation, and its consequences on yie several 
portions of the alimentary canal; and in many cases by appearances in 
the upper part of th« canal appropriate to particular irritant poisons. 

Prognosis. —Dependent on the nature of the poison, the degree of 
concentration, the vehicle, the dose, the prompt administration or 
otherwise of an antidote, the state of the stomach (whether full or 
empty) when the poison was swallowed, and the age strength of 
the patient. 

Mortality. —The mortality varies in tln^ case of the several 
poisons contained in this class, from a large precaution of the cases 
down to a rarely fatal result. 

Treatment. —After the administration of an antidote (if any 
exist) the prompt and complete evacuation of the stomach by the 
stomach-pump (except in the case of the strong corrosive poisons) or 
by emetics of common salt, mustard, ipecacuanha, or sulphate of zinc, 
assisted by largo draughts of warm water, and tickling the throat 
with a feather or with the finger. After the evacuation of the 
stomach, the free use of milk, gruel, barley-water, aud abstinence 
from all solid food. When inflammation runs high, ice or iced-water ; 
when great tenderness is present, leeches followed by warm fo¬ 
mentations. When the bowels cease to discharge blood, and the 
patient suffers from tenesmus or constipation, one or two table- 
spoonfuls of castor-oil, with twenty drops or half a drachm of 
laudanum, mixed with a small quantity of hot milk. Extreme 
prostration will require the use of laser doses of laudanum, with wine 
or brandy. When fever runs hi^f jt may b<^ necessary to draw 
blood from the arm. Occasional symptoms, and symptoms peculiar to 
certain prisons only, must be treated in the same manneioas tffu salfte 
symptoms due to other causes. 


2. NAIiCOTJC POISONS. 

Definition. —Poisons which act on the brain and spinal marrow, 
and give rise to symptoms referable to those organs, without exciting 
any irritation or inilammation of the aliineutai-y canal. 

Symptoms. —After an interval varying from a few seconds to one 
or two hours from the swallowing of the poison, the patient is seized 
with giddiness, headache, dimness of vision, singing in the ears. 



rOIBONS. 


fJOO 

drowsiness passing into stupor, and ending in complete coma, with 
palsy, coif.-ulsions, epileptic tits, or tetanic spasms. 

Mourn D Appearances. —Often very slight. The brain sometimes 
healthy ;• Jhc veins and sinuses sometimes gorged with blood, with 
serum in the ventricles and at the base. In rare instauces extravasation 
of blood. * 

Diagnosis. —From the close resemblance of tile symptoms of some 
forms of narcotic poisoning and apopfexy, no satisfactory diagnostic 
marks can be laid down for narcotic poisons as a class; and in any 
case the history of the first appearance and progress of the symptoms 
will constitute a our principal means of distinction. 

Prognosis.— stfhis too cannot be laid down for the entire class, as 
tlie chances of recovery vary very greatly with the particular poison 
which lias been take%t 

Tue^/mknt.—T he prompt use of the stomach-pump, and, until 
that can be procured, the administration of emetics of common salt, 
mustard, ipecacuanha, and sulphate of zinc. The cold affusion as a 
shock, especially in the early stage of the poisoning. The patient to 
be kept awake by walking him up and down, or by flocking his hands 
and feet with a jvet towel. After the complete" evacuation of the 
stomach, strong coffee and tea, and diffusible stimulants to be freely 
administeied. The bowels to be relieved by full doses of castor-oil. 
So long as the surface continues cold and livid, the heat to be restored 
by assiduous frictions, and by warm bottles to the feet, and pit of the 
stomach, or by the hot-air bath. Ju extreme cases artiiicial r< ipiration, 
and galvanic shocks passed from the spine of the neck to the pit of the 
stomach. 


3. NAUCOTICOphRITANT POISONS. 
t * 

S yuon vyi .—N arcotieo-acrids. 

* * 

Definition. —Poisons which produce the combined eflebts of the 
irritant and narcotic poisons, the irritant action being generally less 
violent than in the case of the pure irritants, and delirium being 
of more common occurrence among the symptoms referable to the 
nervous system. 

Symptoms*—A t an interval varying from about an hour to three 
or four horn's after swallowing the poison (which, in many cases, has 
a peculiar taste;, giddiness, disorders of the senses of sight and hearing, 
delirium, convulsions, tetanic spasms, stupor passing into coma ; 
preceded or accompanied by vomiting and purging, with pain and 
tenderness of the abdomen. As a general rule the nnrcotico-irritants 
act chiefly or wholly as narcotics in very large doses, and mainly as 
irritants in small doses. • 
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Morbid Appearances. —Not strongly marked or uniform, con¬ 
sisting of marks of inflammation in the stomach and intestines, with 
congestion of the brain. 

Diagnosis. —From most of the pure irritants by the presence of 
symptoms of narcotic poison ; from the pure narcotics by the presence 
of more or less of irritation in the alimentary canal; also in lAany cases 
by the presence of delirium, and in other instances by the violent 
tetanic spasms. 

Prognosis. —Dependent chiefly on the early or late commencement 
of the treatment, and on the circumstances mentioned under the head 
of Narcotics. 

Treatment. —The prompt use of the stomach-pump, or of emetics, 
followed by aperients and cnetnatn, if required. The rest of the 
treatment to be determined by the symptoms pnajent; if chiefly those 
of irritant poisoning, the treatment proper to that class of poisons 
(p. 598); if chiefly of narcotic poisoning, the treatment prescribed 
under narcotic poisons (p. 599). 



FORMULAE. 


The doses are full doses for the Adult Male, unless otherwise stated. 
For Adult Females the doses must bj somewhat diminished, accord¬ 
ing to the judgment of the practitioner. In prescribing for younger 
persons of either sex, the subjoined table of doses may be safely 
followed. The dose for the adult male is taken at GO grains or 
GO mining. 4 

Adult, male - -- -- -- -- 51 or 1 
14 years - jss or 

7 year/ - -- -- -- - -- 't)i or 
5 years ------- rr(, or gr. xv or £ 

15 years-,, „ x or 3 

1 year-„ vi or^ 

G months ------ ,, „ iii or ^ 

3 months ------ ,, „ ii or jfe 

(For the sake 'of brevity, the proscriptions for mixtures contain, 
with lew exceptions, six ounces, which may be readily converted into 
draughts of an ounce or an ounce and a-half by dividing them into four 
or six parts. The mixture or draughts may he given every three, four, 
or six hours, or three times a-day, according to the circumstances of each 
case. The directions are generally omitted, as involving unnecessary' 
repetition. As no good purpose is answered by couching the directions 
for taking medicine in Latin, Knglisli has been generally substituted.) 


STIMULANTS. 


I. GENERAL STIMULANTS. 

(Including UiJTusible Stimulants and Stimulant Antispnsmodics.) 

Preparations of the London Pharmacopoeia, with their Doses. 

1 . Ammonias sesquicarbonas - ----- - Dose gr. v — gr. x. 

2. Liquor ammonia; - -- -- -- -- - „ Trp x — 3 ss. 

3. Liquor ammonia; sesquicarbonatis - - - „ 3 ss — 3 ii. 

4. Liquor ammonias acetatis ------ , 3 ii — Jss. 
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5. Liquor ammoniac citrates _____ - Dose f 311 —f ^ ss. 

6 . Tinctura ammoniac composita TY) x ■*- 5 ss. 

7. Spiritus ammonia) -------- - „ IT) x — 5 ss, 

8 . Spiritus ammonia: aromaticus -----„ Tiq. xx — 5 i. 

9. Spiritus ammonia' foetidus ------„ 3 ss 3 ii. 

10. Ammonia; hydrocliloras gr. x —5 ss. 

11 . .lather (sulphuricus) rt\ xx -*■ 3 i. 

12. Spiritus adheris compositus 5 ss. — 3 ii. 

13. Spiritus wtlieris nit.rici -J- 3 i — j ss. 

14. Spiritus rectifiontus; trnuior; vini gal-) 

lici. Mistura spiritus vini tialiici - f 


15. Oleum anetlii, authemidis anisi, eajuputi, 

carui, caryoplivlli, cinnamomi, fumiculi, 

juniperi, lavnndula;, limonum, 1 maltha, „ IT), iii — TT) v. 
(viridis et piperita;), myristica>, pi¬ 
mento;, pulegii, ruta;, sabinsc, sassafras }•» 

16. Spiritus anisi, armoraciae compositus, 

carui, cinnamomi, juni]>eri compositus, 
mentha; (viridis ct piperita;), myristicic, 
pimento;, pulegii, and rosmarini - - 

17. Tinctura aurantii, calumba:, capsid, car-' 

damotni composita, cascarilla;, castoi'ei, 
cinchona;, cinchona; composita, cinna¬ 
momi, cinnamomi composita, gentiana; 



composite, guaiaci composita, liellc- 
bora;, lavandula; composita, limonum, 
l^ipuli, myrrluE, quina; comp, serjjonta- 
rise, Valeriana;, zingiberis, and Vale¬ 
rianae composita --------- 

18. Camphor - -- -- -- -- -- - 

19. Tinctura camphora: comj)osita - - - - 

20. Mistura camphora; 

21. Spiritus camphora; 

22. Moschus ------------ 

23. Mistura inoschi - -- -- -- -- 

24. Assafcctida - -- -- - - -- -- 

25. Tinctura assafeetida; - -- -- -- - 

26. Oleum terebinthinae - -- -- -- - 

27. Creasotum - -- -- -- -- - - 

28. Phosphorus - -- -- -- - - - - 

29. Potass® chlorns - -- -- -- -- 

30. Liquor soda; chlorinato: ------ 

31. Liquor calcis chlorinate ------ 


,, 3 88 h 11* 


>7 

gr. v 

— gr- x. 


IT) X 

— f'3 >• 

» 

n i 

-- 1'3 ii. 

•» 

Ttp X 

— f 3 ss. 

IJ 

gr. v 


»* 

fji* 

— f 3 ii? 

99 

gr. v 


»> 

f 3 1 

— i 3 ii. 

W 

f 3 ' 

— f 3 ss. 

»» 

T n.' 

— TT) ii. 

99 

K 1- - i 

— gr. j. 

99 


— 3’- 

99 

‘‘3 » 

- f ss. 

99 

f 3 » 

— f| ss. 


The mistura camphora, the distilled waters (aqua anethi, carui, 
cinnamomi,pulegii, pimeut®, month®,—viridis and piperita;—),and the 
tonic infusions (infusum anthemidis, armoraci® compositum, aurantii 
compositom, calumba;, caryophylli, cascarilla;, cinchona;, cuspariar, 
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diosmac, gentian® composituin, kramcrice, lupuli, pnreirsc, quassia:, 
rosoe compositum, serpentarise, and simarubai) arc appropriate vehicles 
for the stronger stimulants, and the tonic syrups (especially the 
svrupus aurantii and zingiberis) may be used t-o impart an agreeable 
flavour. ' » 


1 Stimulants in the form of Mixture and Draught. 


1. fy. Ammoniac sesquicarb. jss. 

Li<j. ammoniie acetatis f Jiii. 
Syrupi aurantii f iji M. 
Aqua: f *ii. 

(A si£th* r art for a dose.) 

2. 1J. Tinct. ammoniac C. f 3 ii. 

Mist, camphor*? f Jv. 
Syrupi zingib. f 3 vi M. 
(A fourth? part for a dose.) 

X 9 - Spirit, ammon. aromat.f ^ss. 
Tinct. lavandulae C. f Ji. 
Aqua: cinnipnoini f ^iiiss. 
Syrupi aurantii f ^i. M, 

A fourth part for a dose.) 

4. IJ. I.iq. am sesquicarb. f £ss. 
Tinct, guaiaci ammon. f ^ss. 
Decoct i cinchona: f Jv. M. 
(A sixth part for a dose, in chronic 
rhedmatism of the aged.) 

X 1 £. Guaiaci pulv. 3 U 

Tinct. guaiaci Simmon, f jjss. 
I’.ilv. fcaciic 3 ii. 

Syrupi croci f j^ss. 

Aqua: pulcgii f |v. M. 

(A fourth part for a dose; in 
chronic rheumatism.) 

G. IJ. Altheris (sulphuric!) f Jss. 
Mist, camphor® f £vss. M. 
(A fourth part for a dose.) 

7. Ft Spirit, wtheris C. 

Tinct. lavond. C. an f Jss. 
Infus. aurantii C. Iv. 

(A fourth part for a dose.) 


8. $$. Spirit, setheris G. f ^i. 

Spirit, ammon. aromat. f J;ss. 
Spirit, cinnamomi f £ss. 
Infus. cascarilhe f ^iv. 

(A sixth part for a dose, or, in 
states of extreme debility, a 
fourth part.) 

9. 9 . Ammonia sesquicarb. V)ii. 

AStheris (sulphurici) £sk. 
Mist. camphorsB f^ivss. 
Syrupi zingiberis f Ji. 

(A sixth part for a dose, or as 
No. 8.) 

10. 1). Camphor® £)>• 

Spirit, rectiticat. TT\_v. 
Reduce the camphor to a powder, 
then add— C 

Pulv. acacia: ^ss. 

Syrupi limonum f Jss. 
Aqua: month® viridis f 
o vss - 

(A stimulant emulsion ; a sixth, or 
a fourth, part for a dose.) 

11. #. Camphor® J)i. 

Mellis f Ji. 

Mix the two in a mortar, and 
add— 

Spirit, aetheris C. f £ss. 
Mist, mosdii ^ii. 

Aqua: destillatce ^iiss. 

(A fourth part for a dose.) 

12. Mist, mosclii f jiv. 

Spirit, aether. C. 

Syrupi aurantii iia f §i. M. 
(A sixth part for a dose.) 
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1:1. Spirit, amnion, foetid. f ji. 

Mist. assaftctida: f jv. M. 
(A si jit! i part tor a dose ; in 
hysteria.) 

14. R. Spirit, ammonia: foetid. 

Tinct. Valeriana: ammo- 
niatie iiii f^jss. 

Spirit, annoracia- C. f Ji. 
Aqua- pimento: f jiii. 

(A foui'tli part for a dose; in the 
SlUllC.) 

15. R. Tinct. valerianic C. f jss. 

Spirit, juuijieri C. f jii. 
Aqua: pimento: f jiiiss. 

(A fourth part for a dose.) 

Iti. R. Infus. rosae C. f jV. 

Vini rubri Hispanici f jii. 
Syrupi simplicis f ji. M. 

(Koran ordinary drink in states of 
debility.) 


17. 1$. Ivadicis annoracia: cxcisa: 



Baccae juniperi contusa: 
jiii. 

Vi'ni albi Hispanici Oiii. 
(Digest for one week, strain, and 
administer a wine-glass full two 
or three times a-day.) 


18. QJei terebinth f jss. 
Alellis f Ji. 

Pulv. tragacanth 3 ii. 
Tinct. lavauduise C. f jss. 
Aqua: f jiv. 

(A fourth part for a dose.) 

19. R. Olei terebinth f jss. 

Pulv. acacise jss. 
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Spirit, juniperi C. f jss. 
Aqua* mentha; pj|>. f jv. M. 

(A fourth part tor a dose This, 
the foregoing, or the next, in 
chronic rheumatism.^ * 

•20. R. Olei terebinth f Ji. 

Ovi vitcHum unius. 

Sacclinri jss. 

Aqua: jiv. M. 

(A fourth part for a dose.) 

21. R. Orcasoti r^-i M 

Pulv. tragacanth jss. 

Mist, camphoric f jvi. 

(A sixth paffb for a dose, in obsti¬ 
nate vomiting without organic 
disease, and in sPa-sickness. 'J'iie 
dose may be increased * to a 
fourth. Also in acne rosacea.) 

22. li. Potnssa: cliioratis 31 

Syrupi rTia-ados f ji. 

Aqua- destillata- f jv. 

(A sixth part for a dose. Is a 
supplier of oxygen, and useful 
iu febrile aliectious and the 
febrile exanthemata.) 

2d. 1 jt. Spirit, a-theris uitriei f jii. 

Syrupi tolutani f jiv. 

I’ulv. acacia: jss. 

(A, tea-spoo^'ul occasionally in 
teasing coughs.) 

24. R. Phospiiorus gr. iv. 

Olei oliva: f jss. 

Digest tor a fortnight in a dark 
place, then add— 

OJei earui TRiv. 

(Dose 15 drops thrjjc times a-day, 
cautiously increased, iu almond 
emulsion.) 
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Stimulants in the form of Pill or Powder. 


25. ft. Camphorse. 

Mosclii uii 3 »s. 

01 ' cajuputi TT\v. vcl q. s. 

ITt fiat, nmssa in pilulas xii divi- 
denda.' (Two pills to be taken 
every two or three hours.) 

2 fi. I). Orensnti TY\x. 

Pulv. glvcirrhizai 51 . 

M. f*. massii in pilulas xii divi- 
deiuln. /< lift" ]>ili to be taken 
three limes u-day; in neural¬ 
gia, chronic rheumatism, and 
bronchitis.) 


27. 3- Camphoric. 

Mosclii ufi, gr. x. 

M. f. jmlvis. (To be taken ill a 
small quantity of barley-water 
or thin gruel; in hysteria.) 

28y ft. Phosphorus gr. iii. 

Ol. caryophylli TT(xii. 

Pulv. glycirrhizee q. s. 

(Divide into twelve jiills, and give 
one twice a-day. 'J'he quantity 
of }>hosphorus to be cautiously 
increased to a scruple. In 
lupus, obstinate scaly diseases, 
and sypliilitic tubercles.) 


2. STIMULANTS ACTING LOCALLY UPON CERTAIN 
SYSTEMS OR PARTS. 


On the Muscjulau System (in Paralysis). 

Preparations of the London Pharmacopwia. 

1 . Extraction nucis vomicae - dose gr. gradually increased'to gr. iii. 

2. Pulvis nucis vomicae, - - „ gr. v, gradually increased to j)i. 

3. Strychnia - - - - - ,, gr. T ’, or ^ 5 , cautiously increased to 

gr. i. 


In the form of Mixture or Draught. 


29. ft„,Pulv. nucis vomicae gss. 
Mist.' acnciae 
Aquae cinnamomi uu. f Ji. 
Tinct.. cardatn. comp, f ii. 
Aquae destillnta? f Jiii. M 
(A sixth part for a dose.) 


31. ft. Stryclmiae gr. ii. 

Spirit, rectif. fjj. 

(Of this tincture the dose to be 
from 10 to 12 drops three or 
four times a-day, cautiously 
increased). 


3U. ft. Strychnise gr. i. 

Aceti f Ji. 

Sacclmri alb. ^ii. 

Aqua' destill. Jviii. M. 

(A table-spoonful, being a six¬ 
teenth part, three times tv-day). 


32. ft. Strychnise gr. i. 

Spt. rectif. f Jss. 

Dissolve, and add— 

Spt. setheris nitrici f ^iss. 
Syrupi rliseados f Ji. 

Aquae Jv. M. f Mist. 

(A table-spoonful for a dose to be 
taken three times a-day). 
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In the form of Pill. 

33 . IJ. Pulv. nucis vom. 34-. ty. Stryclinise gr. i. 

Confect, rosamtijss. Ouina; disulplial. 53 s. 

M. f. liiOBsa in pilulas xii divi- Coufeet. rosie ~je 

den da. (One pill to lie given M. f. nias.sn in pilulas xx divi- 
tliree times a-day). denda. (One pill fof a dose). 

On f he Uterus. 

Preparations of the London Pharmacopceia. 

Krgota or seeale cornutum; dose jj)i— 38 S. Tinetura ergot** 

a-tlieroa, dose f' 33 s—f 3 U. 

35. U- Krgotae 3 H. 30. ty. Krgota; ^ss. 

Aquas bullicnt. f 3;vi. Spt, viui reef if. f^iss. 

(A sixth part every twenty minutes (Of this I in< Jure, give a ten-spoon- 
for three or four doses in sue- fill every half hour, till it takes 
cession). effect). 

(These preparations may be used in lingering labours dependent 011 
deficient action of the uterus, or with a view of inducing premature 
labour in cases of deformed pelvis, &c. The ergot lias also been used 
in the dose of ten grains every two hours, in hiciAorrhage from the 
uterus, bladder, and lungs; and in live-grain doses three times a-day 
in leucorrhcea.) 

On the Bladder. 

Preparation of the London Pharmucopada. 

Tinetura cantharidis. Dose Tl\x cautiously increased. 

In the form of Mixture or Draught. 

37. 1 J, Tinct. cantharidis fgi. 38. B- Tinct. cnntharidis f gi. 

Infus. quassia* f ^vi. Tinct^ferri sesquichi. f gii, 

M. f. mistnra. (A sixtli part Aqua; pimento; f jjyi. 

three |imes a-day. In incouti- M. f. mistnra. (Do#;, one talfle- 
nence of urine from debility of spoonful three times a-day in 
the muscular coat of the blad- nnamiie or delicate children sub- 
dcr, and in obstinate gleet.) ject to incontinence of urine.) 

In the form of Pill. 

30. B* Cantharidis gr. ii. 40. Cantharidis gr, vi. 

Camphoric Kerri sulphat. exsiic. 

Ext. hyoscyumi fia gr. x. Ext. gentians; flu J)i. 

Spirit, vini rectif. ri\iii. j M. f. massa in pilulas xii di- 
(Mix the camphor with the spirit, ■ videnda. (One pill to be taken 
and then with the other ingre- i three times a-dny, in the sa. *e 

dients ; divide into four pills, j cases as 38. The dose is for an 

and give one twi^» a-day.) i adult.) 
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On the Mucous Membranes. 

Preparations of the London Phurmncopct.ia. 

Copaiba - -- -- -- - Dose Tr\xx to gi or more. 

Cubebfor. ------ - » to gii or more. 

Tinctura cubebiu ------ „ fpji to f 511 or more. 

Confecfco piperis (nigi'i) - - - - „ gi to gii. 

lialsaimmi tolutmium - - - - ,, gs: to gi. 

Syrnpus bnlsami tnlutani - - - t- ,, gii to ^ss or more. 

Tinctura benzoini composite - - - ,, gss to gii. 

Oleum tercbinthina: purificatum - - ,, rrpx to 5 ss. 

•/« the form of Mirturc, Draught, <)'c. 

41. IJ. Copaibas fj»s. 44. IJ. Confectionis piperis. 

J.ii(. potasste f gi. -cassia.' fiii ^i. 

Decoct, liordet ('. f Jvss. M. f. confectio. (Dose, a dessert - 
M. f. tmstura. (A sixth part for spoonful, increased to u table- 

a dose three times a-day in spoonful twice or thrice a-day; 

gonorrhoea; also in bronchitis.) for lucmorrhoids.) 

42. 3- Cubebre Jii. 45. 1J. Tinct. Heiizoini C. f Jss. 

Syrupi papaveris f Ji. Syrupi tolutani f Jii. 

Pulv. acacia; ^ss. Acacia 1 pulv. ^ss. 

Aqua) cinnamomi f ^vii. Pulv. tragacauth gi. 

M. (Dose, a table-spoonful; in Aqua cinnam. f ^i. 

gonorrhoea and gleet.) Aqua- f Jii ss. 

M. (A fourth part thx ;e times 

43. $. Cubebaj Jss. a-day; in bronchitis.) 

Confect, senna) gii. 

* Syrupi simp. q. s. 46. IJ. Olei terebinth, pur. gii. 

M. f. eleetuariuni. (To be taken Mollis ^iv. 

at tlie beginning of an attack of Pulv. glycirrli. q. s. 

gonorrhoea, wliich*if retaineilon Ut fiat electuarium. (A tuble- 
thc stomach, it sometimes cuts spoonful three or four times 
short.) ' a-day; in chronic bronchitis.) 

In the form of Pill or Pointer. 

47. ty. Copaiba:. 48. fy. Cubebie. 

Magnesia: aii j$i. Soda: carb. ua £i. 

M. et divide in pilulas'cc. (Six M. f. pulv. viii. (One to be taken 
to twelve pills four times a-day; three or four times in the day ; 
in gonorrhoea and bronchitis.) in gonorrhoea.) 

(Copaiba may he administered both for gonorrhoea and bronchitic 
in the form of capsule, enclosed in a thin layer of gelatine. Turpentine 
and iodine may be inhaled as a stimulant to the mucous membrane of 
the bronchial tubes. A drachm of turpentine, or half a drachm of 
tincture of iodine to half a pint of hot water, is a suitable quantity.) 
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3. EXTERNAL AND LOCAL STIMULANTS. 

Rubefacients (Vesicants, Epispastics, Stimulating Embrocations, 
Plasters, Ointments, &c.). 

Prcparatiom of the London Pharmacopoeia. 

1. Aciduin aceticum ^hydrochloricum ; nitricum ; sulpluiricum. 

2. Alcohol. 

3. Allium sativum. 

4. Liquor ammonia?; liquor ammonia: fortior; linimcntum am¬ 

monia:; ammonia: sesquicarbonus; liquor nmiq^nia- sesqui- 
carbonatis; liuimentum ammonite sesquicarbonatis. 

5. Antimonii chlnridum; antiinonii potassio-tartras; unguentmn 

antimonii potassio-tartratis. 

6 . Argenti nitras ; liquor argenti nitratis ; ( 3 i.— 31 .) 

7. Armoraoiae radix. 

8 . Acidum arseniosum. 

9 . Barii chloridum. 

10. Cajuputi oleum. 

11. Calx chlorinata. 

12. Linimetitum calcis. 

13. I’otnssa cum calce, 

14. Campliora; tiuctura camphor®; linimcntum camphor®; lini¬ 

mcntum camphor® compositum. 

15. Canthuris vcsicatoria; tiuctura cantliaridis; acetum cantharidis; 

cerabum cantharidis; ungueutum cantharidis; emplastrum 
cantharidis. 

16. Capsicum; tiuctura capsici. 

17. Cerevisi® fermentum; cataplasma fcrmenti. 

18. Chlorine vapour. 

19. Creasotum ; unguentmn crcasoti. 

20. Croton oil (tiglii oleum). 

21. Cupri sulphas; cupri ammonio-sulphas; cupri diacetaj imjhira , 

(jerugo); liuimentum aeruginis. 

22. Elemi; ungueutum elemi. 

23. Ccratum hydrargyri compositum; linimcntum hydrargyri; cmplus¬ 

trum hydrargyri; emplastrum ammoniaci cum hydrargyro; 
hydrargyri nitrico-oxydum; unguentum hydrnrgyri nitrico- 
oxydi; hydrargyri iodidum; unguentum hydrargyri iodidi; 
hydrargyri biniodidum ; unguentum hydrargyri • hiuiodidi; 
hydrargyri bichloridum; hydrargyri ammonio-chloridum; 
unguentum hydrargyri amnmnio-chloridi; hydrargyri biBnl- 
phuretum ; unguentum hydrargyri nitratis; unguentum hy¬ 
drargyri nitratis mitius; hydrargyri bicyanidum. 

24. Iodinium; unguentum iodinii compositum; sulphuris iodidum; 

unguentum sulphuris iodidi. 

25. Phosphorus. 

2 a 
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26. Pix abietina; emplastrum picis; unguentum picis; unguentum 

picis liquids ; rcsina; ceralum resin a;. 

27. Potassne hydras (potassa fusa); potassii bromidum ; potassii sul- 

. phureturn ; emplastrum potassii iodidi. 

28. Pyrethri radix. 

29. ITnjgueutum sabinaj. 

30. Sinapis ; cataplasma sinapis. 

31. Liquor sodfe chlorinata;. 

32. Linimcntum saponis. 

33. Spiritus rectificatus; spiritus vini gallici (brandy). 

34. Stapliisagria; scmina. 

35. Succini (s^um. 

36. Sulphur subliinatiim; unguentum sulphuris; unguentum sul- 

phuris compositum. 

37. Terebintliina jrulgaris; terebintliinaj oleum; linimcntum tere- 

binthinm. 

38. Zinci chloridum ; zinci sulphas ; unguentum zinci. 

39. The essential oils. ; 

40. Emplastrum ammoniac!, cumini, ferri, galbani. 


Stimulants in the form of Lotion. 


49. R. Acidi nitrici. ' j 

Acidi liydrocblor. ail TRxx. ■ 
Aqua; i'Jviii. M. i 

(Lichen and chronic eczema.) 

50. 1{. Rosse jietalorum £)i. 

AqiiiC ferventis f Jjviii. ! 
Acidinitri(-idilutit' 5 >iss.M. i 
(In the same.) 

51. R. f reasot.i -*rpiv. ' 

IVJist. acaciai ^i. M. 

(In rheumatism.) | 

52. R. Acidi suphuriei dil. | 

Aqua; dcstillatie aii f ^ss. , 
(In Porrigo favosa, applied with ; 
a camei s-hair brush.) 

53. R. Potassae fuste £)ii. 

Aquae destill. Jiv. 

(Porrigo favosa.) 


54. R. Potassii sulphureti. 
Saponis iiii ",ii. 

Spt. rectif. $. M. 

(In scabies and Porrigo favosa.. 


55. R. Potassii sulphureti Jiv. 
Acidi sulphurici ?,ss. 

Aqua; Oii. M. 

(In Scabies; Dupuytren’s lotion.) 


56. R. Liq. ammon. fort. ^i. 

Spirit, rosmarini Jss. 

Tinct. camphoric ^ii. M. 

(A highly stimulant application 
where a rapid action on the 
skin is required. The acidum 
aceticum, oracetum cantliaridis 
of the London Pharraacojxcia, 
may be used with the same 
object.) 



FORMULA. 


611 


Stimulant Baths. 


57. 9- AcidihydrochloriciJji-Jiv. 

Aqu* q. s. 

(For a bath in certain chronic dis¬ 
eases of the skin.) 

58. 9. Acidi nitro-mu*.* $i—$iv. 

Aquae tepid® (96°) Cong, 
iv. vel q. s. 

(A foot-bath in hepatic derange- 
ment. The mixed acids may 
be used in the proportion of 51 
to 8 gallons, as a bath for the 
whole body, or the surface may 
be sponged with it.) 


59. 9- Potass, carb. Jiv. 

Aqua; tepid, lb. ccc. 

(An alkaline bath. Tift liquid 
may be sprinkled on l^-nu, and 
applied to the skin in cutaneous 
diseases with low action.) 


GO. 9- Sod® carb. Jiv — .V'iii. 
Aquae q^i. 

(Another alkaline bath applicable 
in the same cases.) 


Stimulants in the form of Liniment. 


01. 9- hiq. ammonia; f Jss. 

Liniment, saponis f ijiss. M. 

62. 9. Tinet.. cantharidis f 

Liniment, saponis f $iss. 
(A good application to chilblains.) 

Off. 9- Camphor® 3jss. 

Ok# terebinth, f £iss. M. 

64. 9. Tinet. cantharidis f ^i. 

Olei terebinth, f iss. 

Lin. camphor® fjss. M. 

65. 9- 1‘ulv. sem. sinapis Ji. 

Acidi ncetici f ^ss. 

Liii! saponis c. f ^iss, M. 

6G. 9- Camphor® jss. 

Olei oliv® f jjii. M. 


07. 9- Olei succini f 3b. 

Lin. saponis comp, f 3s. M. 

(Similar to Hoclie’s royal embro¬ 
cation. A ten-spoonful to be 
rubbed into the baek in lump- 
ing-cuugh, &c.) 

68. 9- Antim. pot. tart. JJ'L 

Aqua; ros® f Jii. 

Dissolve, thc>n add— 

Tinet. cantharidis f Ji*M. 

69. 9- Acidi sulphuric! 3iss. 

# Olei terebinthinsc 

Olei oli\%> $ss. Al. ^ 
(Known as I’eainon’.s liaiment. j 

70. 9. Olei enjuputi f ^iss. 

Liq. amnion, sesquicarb. 
f ^ss. M. 


Stimulating Ointments. 


71. 9* Argent..nit. gr. x. 

Ung, oetacei 3 i. M. 

72. 9- Olei tfelii n\x. 

AdipisJss. M. 


(As a counter-irritant in internal 
inflammations till an eruption 
appears on the skin. A piece 
the size of a nut to be rubbed 
in three times a-day.) 


* One phrt nitric to two parts muriatic add. 
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73. Crcasoti tr\,v—xxx. 

Adipis ^ss. M. 

(In acne, sycosis, lepra, psoriasis, 
ozcen.’Y and ill-conditioned 
ulcers.) 

«, 

74. 9- Soda; carb. 3 ii. 

Calcis 3 i. 

Adipis ^i. M. 

(l’orrigo favosa.) 

75. IJ. Potass.- carb. $i. 

Stflphur. precip. Jii. 

Adipis $v. 

M. fiat unguentum f , (Helmericli’s 


ointment, applied every night in 
scabies.) 

76. IJ. Picis liquids; $v. 

Cera: flavse Jss. 

Sulpliuris Ji. M. 

(In porrigo, impetigo, &c.) 

* 

7V. 9- Antim. pot. tart. 3 !. 
Adipis M. 

(In spinal irritation.) 

78. JJ. Potassa: carb. 3 !. 

Adipis Ji. M. 

(In pustular diseases of the skin.) 


Stimulating Poultices, tfc. 


79. 9 . Sinapis lb. ss. 

Aceti calidi q. s. M. 

(A more stimulating application 
than the cataplasms sinapis of 
the Pharmacopoeia.) 


80. 9 - P*“i seminis contriti j$iv. 
Aqua; ferventis f ^viii. 
Mix gradually, and add— 
Calcis chlorinata: gil. 
(Similar to the cataplasma soda: 
chlorinata: of the Pharma¬ 
copoeia.) 


Stimulating Gargles. 


81.' Tinct. capsici ^ss—£i. 
Syrupi siinp. £i. 

Aqua: roste 5vi. 

P *’ 

' 82. *#. Voini rubri Lusitan. Jvi. 
Extrncti cinchona; 31 . 
Tinct. capsici Jss. M. 

.St 

83. $. Acidi hydrochloriei f ^ss. 

Meilis rosa> Ji. 

Aqq>e hordei f ^viss. M. 

84. I)b Acidi nit. f 3 E 

Acidi hydrochl. ^ 31 !. 

Aquae hordei f j^viss. 
Meilis rosse f Ji. M. 

(To be used several times in the 
/ day, in relaxed sore throat.) 


85. 9 . Infus. rosse c. ^iiiss. 

Tinct. myrrhte ^ss. 
Sacchari pur. ^ss. M. 

86. IJf. Bnracis Jss. 

Meilis rosac Ji. fc 
Aqua: Jviss. 

87. $. Mist, acacia? Jviiss. 

Olei terebinth, ^ss. M. 

(In ptyalism.) 

88 . IJ. Liq. sodae chlorinata; f 5ss. 

Meilis 

Aquae rosse Jiisa. M. 

(A table-spoonful to be mixed 
with a glass of warm brandy 
and water, and used frequently 
as a gargle.) 
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Stimulating Enemata. 


89. R. Liq. sodan chlorinate Jss. 

Decocti hordei Jx. M. 

90. R. Olfii terebinth, f ^i. 

Pulv. acacia; q. s. 

Mix and add— 

Decocti hordehf Jxir. 

(In distension of the abdomen wKh 

e*-) 


91. R. Infusi foeniculi f *xiss. 

Tinct. ussafcctidse f £ss. M. 

92. R. Olei terebinth. 

Tinct. assafcctidrojUl ^ss. 
Decocti honlci Oi. M. 
Applicable for the same purpose 
as K. 90, especially in hysterical 
cases. 


4. EXTERNAL STIMULANTS CONTAINING PREPARATIONS 
OF MERCURY, ARSENIC, IODINE, PHOSPHORUS, &c. 


98. R. Camphor* 

Unguenti hyd. fortior. ^ss. 
M. fiat unguent,um. 


100. R. Hydrarg. tfichloridi gn. x. 
Liq. caleis Jvi. 

M. i’. lotio. (The yellow wash.) 


94. R. Liniment! hydrargyri f jjss. 

Olei terebinth, rent, f ^ss. 
Linimenti camphoric f y. 
M. fiat, linimeututn. 

95. R. Hydrarg. cliloridi Ji. 

Adipis fi. M. 

(In chronic skin diseases.) 

96. R. Unguent, hydrarg. fort. 

Cerati saponis tin Ji. 
Camphorie 31'. M. 

(Known ns Scott’s ointment.) 

97. R. HySrarg. bichloridi gr. i. 

Aqua- destil). f Jviii. 

M. f. collyrium. 

98. R. Hydrargyri biniodidi gr. x. 

Adipis ^i. 

M. fiat unguentum. (In syphilitic 
eruptions and inveterate scaly 
diseases.) 

99. R. Hydrargyri iodidi ^i. 

Adipis 3U 
M. hat unguentuiR. 


101. R. Ilyd. cliloridi 3i. 

Mucil. acacia; f ^ss. 

Liq. caleis ^vss. 

M. f. lotio. (The black wash.) 

102. R. Arscniei iodidi gr. iii. 

Adipis Ji. 

M. flat unguentum. (In cancer¬ 
ous diseases, lupus, &<■■ ; must 
be used with great caution.) 

103. ”R. Acidi flrseniosi gr. yiii — 

gr. x. 

Hydrarg. chloridi 31. 
(Dupuytreu’s jsiwder in lupus.) 

104. R. Acidi arseniosi gr. x. 

Hydrarg. sulphuret V)ii. 
Curlionis uniiyulis gr.x. M. 
((Yinie’s powder in lupus.) 

105. R. Liq. pot. arsenitis f ji— 

3*i* 

A qu® destil lata; f Ji. 

M. f. lotio. (In mild cases of the 
same.) 
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106. 1J. Hyd. chlorid. gr. cc. 

•Arsenici. oxid. alb. gr. i. 

M. f. pulvis. (Ill lupus, to be 
sprinkled over a small portion 
of diseased surface by means of 
a puff-— Dupuytren.) 

107. If. Potassii iodidi gr. vi. 

lodinii gr. iii. 

Aquae destill, lb. i. 

Solve: lint collyrium. (Scrofu¬ 
lous inflammation of the eye.) 

m 

108. It- Potassii iodidi Jss. 

Adipis $i. 

M. f. unguentum/ (Scrofulo’fis 
ulcers, papular diseases of the 
skill and scabies.) 

109. R. Sulpliuris iodidi ^i. 

Adipis ? y ss. 

JI. fiat unguentum. (In a variety 
of cutaneous diseases.) 

110. If/. Ung. iodiuii c IflH. 

Adipis Jv. 

M. f. unguentum. (In scabies.) 

111. 1$. Ziuei iodidi ji. 

' Adipis Ji. 

M. f. unguentum. 

112 . I). Bsirii ioij^li gr. iv. t 

„ < Adipis 

HI. fiat uftguentum. (Scrofulous 


tumours; requiring to be used 
witli caution.) 

113. If. Phosphorus gr. ii—v. 

JEt.heris q. s. 

Dissolve the phosphorus in the 
ether, then add— 

Camphoric 7)i. 
v Cerati albi 3jss. 

M. f. unguent. (Lupus, syphilitic 
tubercle, acne rosacea.) 

Sulphur and Iodine Pumu/ation. 

114. If. Sulpliuris ^ss—^iss. 

Iodiuii ^1— 

M. fiat pulvis. (A twelfth part 
to be used at a time.) 

115. Manganesii binoxidi ^i. 

Sodii ciiloridi jiii. 

Mix well, then add— 

Acidi sulph. Ji. 

Aqiuc yi. 

(The chlorine given ofl' from this 
mixture on the application of 
heat, forms a powerful stimu¬ 
lant in certiun casus of cutaneous 
disease and in chronic rheu¬ 
matism, &e. The vapour must 
be so applied to the surface that 
it may not reach the lungs. 
The vapours of sulphur applied 
with the same precaution are of 
great service in obstinate forms 
of skin disease.) 


5. NARCOTICS, ANODYNES, AND SEDATIVES. 
(Intruding Antispasmodics belonging to these Classes.) 
Preparations of the London Pharmacopoeia. 

1. Acidum hydrocyanicum dilutum, dose n\ii —TT\_v, cautiously in¬ 

creased. 

2. Aconiti (folia et radix), dose of leaves, gr. i—gr. ii, cautiously 

increased. 

Aconiti extractum, dose gr. i—gr. ii, gi$dually increased. 
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Acouiti tinctura, dose TT(iii—rr(v, cautiously increased. 
Aconitina (only used externally). 

3. Amygdalae atnarac oleum, dose TY\i—TY^i. 

4. Belladonna- folia, dose gr. i, gradually increased to gr. v. 

-extraction, dose gr. £—gr. i, gradually increased. 

-tinctura, TT(v—TT(x. 

5. Conii (folia ct fructus), dose gr. iii—gr. v. 

-cxtractum. dose gr. iii—gr. v. 

-tinctura, dose f Jss—^f 31. 

-pilulu- composite, dose gr. v. 

6. Digitalis (folia et. semiua), dose gr. i—gr. iii. 

-infueum, dose f 5«s—f.?i. . 

-tinctura, dose Iiqx increased to tr|_x.\. 

-cxtractum, dose gr. % —gr. i. 

7. Ilyoscyami (folia et seinina), dose gr. v- - gr. x. 

-extractum, dose gr.Vv—3'- 

-- tinctura, dose Tiqx—f 51. 

8. LactuciC cxtractum, dose gr. v—[►)'• 

9. Lobelias in flat ;c jmlvis, dose gr. i—gr. v. 

- tinctura, ttfx—f 5i. 

-tinctura udlicrca, Tiqx—f 31. 

10. Morphia, dose gr. 4—gr. i. 

Morphia: hydrocliloras, dose gr. j —gr. 

Liquor inorphiu.' liydrochloratis, U(v~ Ttqxx. 

Morphia- acetas, dose gr. J—gr. £. 

Liquor morphia! acetatis, ti\v—vi(xx. 

11. Opium, dose gr. i—gr. ii. 

OpiiCxtractum, di>se gr. J—gr. iii. 

Piluhe saponis (gr. i in gr. v), dose gr. v —gr. x. 

-styracis O. (gr. i in gr. v.), dose gr. v—gr. x. 

Pul vis creta- C. c opio (gr. i in 3'>), dose gr. x—3*>. 

-■- kino C. (gr. i in 3')> dose gr. x—3'* 

-ipecacuanha; (J. (gr. i in gr^x;, dose gr. x. 

Confectio opii (gr. i in gr. xxx), dose gr. x—31. 

Tinctura opii (gr. i in Tiqxiii;, dose tr(x—f 3ss. 

Viiium opii (gr. i in Tiqxvi), dose Ttqx—f 3ss. 

Tinctura camphoric (5. (less tlian gr. i in f 5 S - S )» dose f 3SS—f Jss. 
Enema opii (f 3SS of laudanum to starch f $iv). 

12. Papaveris syrupus, dose, children f 3i—f 5“ 5 infants Tt\x — TY\xx. 

-- extractum, dose gr. ii- - -gr. x. 

13. Stramonii (folia et semina), dose gr. i—gr. v. 

-extractum, dose gr. jJ-—gr. iii. 

14. Tabaci enema (tobacco 3‘—boiling water Oss). 

15. Veratri vinum, dose Trqx. 

Veratria, dose gr. 
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Cannabis indica, Indian hemp, dose of the extract, gr. £—gr. ii, or 
neore; dose of the tincture (extract Jss, rectified spirit fjx) 
TTix—f 31 , or more. 

JEther and chloroform in form of vapour, dose TT\,xx—3b 
Chloric"ijther, dose TI\.x —TT\,xx. 

Liquor opii sedativus (two drops equal to three of laudanum). 

Black diCp (one drop equal to three of laudanum). 

#• 

Narcotics , $Q., in the form of Mixture and Draught. 


116. B- Tinct. opii fl^xx. 

Aqua; cinnara. 

Aqtun para! ha gvi. 

M. fiat haustus. (To be taken at 
bed-time.) 

/ 

117. 6 " Potaswe curb, J)i. 

Aq. menthse virid. ^i. 

Tinct. opii Tl\xxv. 

Syrupi tolut. 3 i. 

. M. fiat haustus. (i’o be taken at 
bed-time, with a table-spoonful 
of lemon juice.) 

118. B- Tinct. opii TTbxxx. 

Liq. aminon. acct. 

Aq. cinunni. 

Syrupi tolutani, ah f Jss. 

M. fipt haustus. (To be taken at 
bed-tiine, or on the return of 
pain.) 

\19. H. Morphia; aeetatis gr. i. 

Aqfta; destill. Ji. M. 

(A tea-spoonful at bed-lime, or on 
the return of pain.) 

120.1). Acidi sulph. dil. 

Tinct. liyoseyami ua 3 iiss. 

Tinct*. digitalis 51 . 

Liq. ammpn. acet. 

Aqua; uii jiv. 

M. tiat mistura. (Two table- 
spoonfuis three times a-day in 
hyperlactatio and states of 
system called “ nervous.”) 


121. B- Acidihydsocyan.dil.Tiqxx. 

Mist, amygdal. $vi. 

M. fiat mistura. (A sixth part 
three times a-day. In irritable 
stomach, gastralgio, palpita¬ 
tions, angina pectoris, spismo- 
dic affections of the muscles of 
respiration, &c.) 

122. B- Bismuthi nitratis gr. x. 

Acidi hydrocyan. dil.Tiq.v. 

Mist, acacia; Ji. 

Syrupi aurautii 3 i. 

M. fiat haustus. (In gastralgia.) 

123. B- Acidi hydroeyan.dil .Tiqxx. 

Tinct. digitalis t gi. 

Mist, camphoru:. 

Aquie einnam. alt Jiii. 

M. f. Mist. (A sixth part for a 
dose.) 

124. B. Tinct. opii nqv. 

Mist, acacia:. 

Syrup, simp, Cui ^ss. 

Aqum destill. 31 . 

M. fiat mistura. (To procure 
sleep in very young children : 
dose, a tea-spoonful for a child 
of one month, repeated every 
half hour till sleep is procured. 
Each tea-spoonful will contain 
about gr. jg of opium.) 

125. B- Ext. belladonn® gr. ii. 

Aquae destill. Ji. M. 

(TTbv—x three times a-day. As a 
prophylactic in scarlatina.) 
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126. B. Mist. Crete f Jvi. 

Conf. arom. 3 H. 

Tinct. opii Tiqxl. 

Aqua: cinnam. f ^ii. 

M. fiat mistura. (Two table¬ 
spoonfuls after each liquid mo¬ 
tion.) 


127. B- Potass® nitratis 3 L 
Tinct. digitalis f 3 i. 

Liq. amnion, acet. f Jiiss. 
Aquas destillatae f Jiii. 
Syrupi croci f §ss. 

M. fiat mistura. (A sixth part for 
a dose.) 


128. B- Potass® nitratis 3 !. 

Syrupi papaueris f Ji. 
Mist, amygdala: f^v. M. 

(A dessert-spoonful when the 
cough is troublesome.) 


129. B- -^Rberis chlorici TT^x. 

Liq. ammon. citrnt. f ^ss. 
SyrupMimouum f 3 ii. 
Aqua; destilf. f 3 vi. 

M. f. haustus. (To be taken three 
times dfcday in troublesome 
coughs.) 


Narcotics, $c., in the form of Pill or Powder. 


130. B- Extract! opii gr. J. 

-papaveris gr. iv. 

M. f. pilula. h. s. s. 

131. B- Pulv. ipecac. comp. gr. i. 

Sncchari. ^i. 

M. fiat pulvis. Divide into four 
powders. (For young infants.) 

132. B- t■ampliora' gr. iii. 

Spirit, vin. rect.. nqii. 

Ext. lactuca: gr. v. M. 

(Divide into two pills, to lie taken 
at bed-time.) 

133. B- Ext. belladonna! gr. iv. 

Extracti conii. 

Pulv. ipecac, c. on, ^i. M. 

(Divide into sixteen pills, one to 
be given every four or six hours, 
in pertussis and scarlatina.) 

134. B- Pulv. digitalis. 

- scillse. 

Ext. hyoscyami ail ^i. M. 

Divide into twelve pills. (In bron¬ 
chitis, asthma, &£.) 


135. B* OampJjor® pulv. gr. iii. 

Extntcti hyoscyami gr. ii. 

M. fiat pilula. 

136. B- Extracti hyoscy. gr. ii—v. 

Extract! conii gr. iii. 

M. f. pilula. 

137. B- Extracti conii ^ss. 

Pulv. fol. conii V)i. M. 

(Divide into twelve pills, one to 
*be taken •three or (bur times 
a-day. In canc iff aflU other 
painful affections where opium 
disagrees.) 

138. B* Extract, conii. 

Pulv. ipecac, comp, fia 

Mucil. acae. q. s. M. 

Divide into ten pills.) 

139. B- Ext. stramonii gr. i. 

Ext. glycirrh. 3 i. M. 

(To be'made into six pills. One 
to be taken occasionally as a 
lozenge when the cough is 
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troublesome. In cough, with 
irritatioif' of the larynx or 
throat.) 


140. IJ. Ext. aconiti gr. iii. 

Ext. glycirrh. M. 
(Divide into six pills.) 


6 . EXTERNAL SEDATIVE APPLICATIONS. 

Preparations of the Londoti Pharmacopoeia. 

1 . Atropise sulphas. , 

2 . Cataplasma cofii; unguentum conii. 

3. Chlomfortnyl. 

4. Decoctum dulcamara.', papaveris, veratri. 

5. Emplastrum bciladpnme, opii. 

6 . Kxtcactum aconiti, belladonna', conii, digitalis, hyoscyami, lac- 

tuc£c, opii, papaveris, stramonii. 

7. Linimentum opii. 

8 . Unguentum gall* C.; veratri; opii. 

Several of the preparations of the Pharmacopoeia already enu¬ 
merated among narcotics and sedatives at p. 614 also admit of 
external application. All those substances, too, which produce cold 
by evaporation or otherwise, may be said to belong to the class of 
sedatives. 

Sedative Lotions, fyc. 

145. lj. Liq.plumbi diacecat. f 31 . 
Acidi acetici dil. 

Spiritus rectif. ad f Jss. 
Aqua 5*'' 

M. iiat lotio. 

14C. Q. Ammon, hydrocliloratis ji. 
Spt. rectif. f Ji. 

Aquae f Jiv. 

M. f. lotio. 

147. Potassii cyanidi gr. x. 
Mist, umygdal® ^vi. 

(In chronic eruptions with itch¬ 
ing.) 

148. Acidi hydrocyanic! dil. 
Spiritus rectif. M, f 3 SS. 
Aquae f Jvii, 

M. f. lotio. (In impetigo, and 
itching eruptions generally.) 


141. I}. Liq. ammon. aeet. 

Spirit., tenuioris 
* Aqua-, singulorum partes 
equates. 

M. iiat lotio. 

142. Bfr Opy 311 . 

Aqua; ferventis lb. i. 

An opiate fomentation. 

143. $. Conii fol. exsicc.’ji. 

Aqua? lb. iiss. 

(Boil down tc lb. ii, and use as a 
fomentation.) 

144. Liq. potass® 3 U. 

Acidi hydrocyanici dil. Ji. 
Mist, amygdai. ^vii. 

M. f. lotio. (In prurigo.) 
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149. I}. Acidi hydrooyanici dil. 

Spiritus recti f. fia f Jss. 
PI umbi diacetatis ^i. 
Aqua f ^viii. 

M, f. lotio. (The same.) 

150. IJ. PI umbi diacetatis j^i. 

Vini opii f 5 b 
Aquae rosse f £viii. j 
M. f. lotio. (In eczema.) 


151. Sodii chloridi. 

Potassa: nitru^is. 

Ammonia; hydrochloratis 
itn. lii. 

Mix, and dissolve in«Watcr. (A 
frigorific mixture, applicable 
whenever intense .told is re¬ 
quired.) 


152. IJ. Plunibi acctatis Jss. 

Acidi hydrocyanici dil. 3 iii. 
Unguent, cetacei Jiii. M. 
(In cases of eczema, &c.) 


153. 1). Potassii cyanidi gr. xii. 
Ol. amygdal. ^ii. 

Ung. ceric alb. j£ii. M. 
(In lidien and prurigo.) 


154. B* Aconitine gr. ii—iv. 
Alcohid Tf\_iv. 

Adipis Jss. 

M. optime : f. ungueutum. 


155. IJ. Ext. belladonna: jii. 

Aqua' calcis ljviii. 

OR umygdal. 3 iv. 

M. tint liiiinieutuni. (To be ap¬ 
plied with a feather in acute 
eczema and impetigo.) 

15G. B. Veratria- gr. iv. 

Alcohol Tr\_vi. 

Adipis £ss. 

M. bene : iiat ungueutum. (In 
neuralgia.) 

157. B- Ext. belladonna; 3 ii. 

Cerat. eetauei ^i. 

M. f. ungueutum. 


Sedative Ointments , Liniments , <J-«j 


Sedative Encmata, tji'c. 


The Enema Opii and Enema Tabac*of the Loftion Pharmacopoeia. 


158. B» Camphoric 3 i. 

Olei olivse f Jii. M. 

(In the irritation of worms.) 


159. B> Fol. belladonna: gr. xii. 
Aq. fervent. Jvi. 

Fiat injectio. (In spasmodic con¬ 
traction of the urethra.) 


100. I>. Opii gr. ii. 

Saponin duri. gr. iii. 

M. fiat suppositorium. (To pro- 
cure sleep or allay irritation in 
the rectum, bladder, or uterus.) 

101. B- Tinet. oj*i TT\xl. 

Decoct. aniyli. Ijiv. 

M. iiat enema. 
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7. STIMULANTS, IN COMBINATION WITH NARCOTICS, 
SEDATIVES, AND ANODYNES. 

(.Including Stimulant and Anodyne Antispasmodics.) 

[For the {•reparations of the London Pharmaeopceia belonging to 
these two classes, see pp. 602 and 614.] 

In the form of Mixtnrb or Dr might. 


162. Tinct. valerianic ammon. 
3 SS - 

Spirit, tether. comp. 3 L 
Tinct. hyoscyami ^ss. 
Mist, cainphofse j$i. 

M. fiat hanstus. (In’nystcria.) 

O 

160. R. Ammon.sesquicarb. gr.x. 

•Sued limonis recentis q. s. 
Mist, camph. f 3 x. 

Syrupi aurantii f. 3 ii. 
Tinct. opi. : TT\_x—xsx. 

M. fiat haustus. 

164. R. Moschi gr. x. 

iEtheris. 

Tinct. opii HA Tl\xx. 

Aq. cinnam. §i. 

M. f. haustus. (Last stage of 
typhfis.) 

165. R. Mist, camphoric 3 vi. 

Liq. ammoix acet. 3 iii.' 
•Spirit, a-ther. c. 

Tinct, camphor, c. 

Syrupi papav. iiii 31 . 

M. f. haustus. 

166. R. Liq. opii sedativ. nr\x. 

Mist camph. Ji. 

M. fiat haustus. 


167. R. Tinct. opii 

Spirit, tether, comp. 
Syrupi rheendos fifi f Lss. 
Mist., camph. f Jv. M. 
(A fourth part for a dose.) 


168. R. Mist, eamphora* j$v. 
Spirit, tether, c. Jii. 
Tinct. opii 3 SS. 

I’ulv. moschi 3 SS. 

Spirit, ammon. nromat. 3 i. 
M. fiat mistura. (A fourth part 
for a dose.) 


169. R. Tinct. opii f 3 SS. < 

Mist, camphortc f 3 xiv. 
Syrupi tolutanti f 3 i. 
M. fiat haustus. 


170. R. Spirit, aether, c. gii. 
Tinct. opii TRxxx. 

Tinct. Valeriana: •ammon. 
$ss. 

Spirit, cinnamomi 31 . 
Aquae anethi ^ivss. 

M. fiat mistura. (A fourth part 
for a dose. Gastralgia, flatu¬ 
lence, &c.) 


In the form of Till or Powder. 


171. R. Camphoras. 

Moschi. 

Assafietidte sing. gr. iii. 
Opii. gr. i. 


Syrupi zingib. q. s. 
Divide into two pills. (To be 
taken every three or four hours. 
In hysteria.). 
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172. J£. Castorei ^i. 

Ammon, curb. gr. v. 
l’ulv. opii gr. J. 

Syrup, q. s. 

Divide into six pills. (To be 
taken at short intervals in 
hysteria.) 

173. #. Camphor® gr. viii. 

Mosel)i gr. vi. 

Pulveris opii gr. ii. 

M. F. pulvis. 


174-. Ijb Pil. saponis c<jpap. gr. iii. 
Pulveris capsid gr. iii. 
Olei fasniculi TT\,ii. 
(Divide into twojnlls.) 

175. 5- Camphor, gr. iv. 

Ammon, sesquiuarb. gr.iii. 
Ext. hyoseyami gr. iv. 
Mucil. q. s. 

(Divide into three pills.) 


8 . EXTERNAL APPLICATIONS (Stimulant ami Sedativk). 


176. IJ. Lin. saponis comp, f Jins. 
Tinct. opii f ^ss. 

M. fiat embrocatio. 


179. I£. Extract, conii $ii. . 
Olei auisi f 5 ss. 

M. fiat emplsistrum. 


177. Tinct. eantharidis f $ss. 
Liuimcnti camphoric f Ji. 
Liq. ammon. carbon. 1 ' 3 L 
Tinct. opii f Jiii. 

M. fiat embrocatio. 

178. IJ. Olei cajnputi f ^iss. 

Tinct. opii f^ss. * 

M. fiat liniincntum. 


180. IJ. Olei tiglii tr\x. 

Lin. siijionis f jji. 
Tinct. opii f ^ss. 
M. f. liuimentum. 

181. IJ. Galla; pulveris gi. 

Camphor® ^ss. 
Tinct. opii f 5 ii. 
Oerati ]y. 

M. fiat ungueutuni. 


Enkmata (Stimulant ana Sedative). 


182. F(. fl’inct. assafn-tid® f ^ss. 
Tinct. opii f ji. 

- Decoct, hordei Oss. 

M. fiat enema. (In flatulent colic, 
tympanites, &c ) 


183. I£. Camphoric *ji. 

Olei terebinth, f ^i. 

Of. oiiva; ^iss. 

Spirit, aniiiioti. fret. Jss. 
M. fiat enema. (In the same.) 
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TONICS. 

Preparations of the London Pharmacopoeia, with their Doses. 


Mineral Acids. 

t. Aciduip sulphuricum dilutum - - - - dose Tq, x to Tq, xxx. 

2. Acidum nitricum dilutum - -- -- - „ Tq, x — Tq, xxx. 

3. Acidum hydrochloricum dilutum - -- ,, • Tq x — Tq, xxx. 

Preparations o/Vron. 

4. Ferri ammonio-chloridum ------ dose gr. fli to gr. x. 

5. Ferri ammonp*-citras - -- -- -- - gr. v — gr. x. 

6 . Ferri cofrlxmas c. saccharo ------ gr. x — 3 ss. 

7. Ferri potassio-tartras - -- -- -- - gr. x — 3 ss. 

8 . Ferri sesquioxydum -------- ^ i — ^ ss. 

9. Ferri sulphas (drihd) - -- -- -- - gr. v — gr. x. 

10 . Mistura fcrrji composita - -- -- -- f i — f 3 j jj. 

11. Pilulas ferri composite ------- gr. v — gr. x. 

12. Tinctura ferri sesquichloridi - -- -- Tq x — 131 . 

13. Tinctura ferri ammonin-chloridi - - - mx — f 3 ss. 

The citrate, and mnmonio-tartrate of iron, in doses of from gr, v to 

gr. x; the syrup of the citrate and of the iodide of iron, in doses of 
from f 3 ss to f 3 i; the mixed citrate of iron and quinine (dose from 
gr. iii to gr. v, or more); and the syrup of the citrate of iron and 
quinine (dose from f 3 ss to f 3 i)—arc elegant forms of chalybeate 
preparations in common use. 


Preparations of Zinc. 

14. Zipci oxydum - - - --dose gr. ii to gr. v, or more. 

15. Zinci sulphas -------- gr. ii — gr. v, or more. 

The valerianate of zinc (dose gr. v) is a very elegant preparation of 

this metal. 

* Prcpardtions of Copper. 

16! Cupri sulphas - - - -- -- - dose gr. J to gr. ii. 

17. Cupri ammonio-siilphns - - - - „ gr. j — gr, iii, Sr more. 

18. Liquor cupri ammonio-snlphatis - ,, f 3 i — f 3 ii. 

Preparations of Arsenic. 

19. Liquor potassie arsenitis (gr. iv in f J i) dose fq, iii to Tq v, gra¬ 

dually jp creased. 

20. Liquor arsenici chloridi (gr. i£ in f £ i) „ Tq w — Tq x, gra¬ 

dually increased. 

Preparations of Silver. 


21. Argenti oxydum-- --dose gr. J to gr. i. 

22. Argenti nitraa - - -- -- -- „ gr. J — gr. i, gradually 

increased. 

23. Bismuth! nitras ------- dose gr. v to ^ i. 
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Preparations of Bark. 

24. Decoetum cinchona: - - - - - - dose f $ i to f $ ii. 

25. Extractum cinchona: - -- -- „ j>) i — gi. 

26. lnfasum cinchona) ------ „ f l i — f Sa'i". 

27. Infusum cinchona: spissatum - - ,, f 3 i — f 3 ii. 

28. Tinctura cinchona: - -- -- - „ t' 3 i — f 3 ft. 

29. - 5 -composita - - „ f 3 i — i* 3 ii. 

30. Quinse disulphas - - - - - „ gr. i— gr. v. 


31. Aqua aaethi, carui, cinnamomi, month® (viridis and piperita:) 

pulegii, and pimenta?. 

32. Balsamum Pcruvianum and Tolutanum. 

33. Confcctio aromatica, aurantii, cassia', pipcris, and rutm. 

34. Decoetum pareira, senega:, tormentilla, ulmi, and uva: ursi. 

35. Extractum gentian®, glycyrrliix®, haraafoxyli, lupuli, pareira', 

same liquidum, buchu, taraxaci, and uvm ursi. 

36. Infusum anthemidis, armoraci® comp., aurantii *comp., caltunba:, 

caryopliylli, cascarilla:, cusparia 1 , gentian a: comp., krameri®, 
lupuli, quassia:, rosa> comp., serjieutaria:, and Valeriana:. 

37. Mistura cascarilla: comp., gentian® comp., guaiaci. 

38. I’ilul® gal ban i comp. 

39. l’ulvis cinnamomi comp. 

40. Syrupus aurantii, cocci, croci, limonum, mori, rhamni, rhaeados, 

rosa:, sars®, tolutanus, viol®, and zingiheris. 

(The tonic tinctures, wines, spirits, and essentinl oils are given under 
the he^l of Stimulants.) Battley’s liquor cinchona cordifoli® (dose 
v to 3 8 s) is an elegant tonic preparation. 


Tonics in the fOrm of Mixture or Draught. 


184. ty. Decocti cinchona: f Jvi. 

Acidi sulph. dil f 31 SS. M. 
(A sixtli part for a dose.) 

185. Decocti cinchona: f Jvss. 
Extract, cinchona 3 * 8 . 
Tinct. cinchona comp, f 

m. 

(A sixth part fpr a dose.) 

186. $. Acidi hydrochlor. dil. f 30 . 

Infusi calumb® Jvss 
Tinct. lupuli f Iss. M. 

(A sixth part tor a dose.) 

187. $. Acidi hydrochloric! 31 . 

Aqua Oj. 

Sacchari q. ». M. 

(To be used as | Ammon drink.) 


188. Decocti senega- f Jviss. 
Mist, acacia ( ^ss. 

Syrtpi toiut. f li. M. 

(Three or four tabl<fc«p(fflhfuls> for 
a dose. In bronchitis with ex- 
• cesaive secretion and great de¬ 
bility ; iu bronchitis senilis.) 

189. $. Quina disulphatis gr. xii. 

Tinct. aurantii f li. 
lnfus. rosa C. f $v. M. 
(A sixth part tor a dose.) 

190. 9 . Liq. potassa arsenit. fjss. 

Decoct, cinchon. fjv. 
Syrupi aurantii f^f. M. 
(A sixth part for a dose.) 
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191. B- Aq. menth® piperita>^vss. 
SvApi aurantii Jss. 

Acidi hydrochloric!. 

-— nitrici an, TT\.xii. M. 

(A sixth *part for a dose.) 


192. Zinci sulphatis ^i. 

lulus, quassia! f 5v. 
Tinct. calumb® i'Ji. M. 
(A sixth part for a dose.) 


193. B- Zinci sulphatis gss. 

Decocti cinchofi® f Jvss. 
Tinct. gentiana; f Jss. M. 
(A sixth part 'for a dose.) 


194. B- Magnesia! ji. 

I.iquoris calcis f Jvii. 
Tinct. cardam. C. f 5 i. M. 
(A sixth part for a dose.) 

Tonics in the form 

199. B'. Noda? carbonatis gr. v. 

< l’ulv. cinchona: J)i. 

M. f. pul vis. 

200. B‘ Zinci oxydi. 

Kxt.. gentinnst iia gr. v.* 

• Finds piljdsc dua 1 . 

201. B- Zinci sulphatis gr. ii. 

Ext. nnthemidis gr. viii. 
Finnt pilul.-e dua:. 

202. I). Cupri animon. gr. ii. 

Coniecttonis rosa* gr. iii. 
M. f. pilula. 

203. B- Cupri sulphatis gr. iii. 

Pulv. opii gr. iii. 
Confectionis rosse gss. 

M. ut Bant pilula: xii. (One or 
two for a dose.) 


195. B* Ext. taraxaci ji. 

Sod® carb. 33 s. 

Tinct. card. comp, f Jss. 
Infus. calumb® f ^ii. 
Aqua: pimento: fgiiiss. M. 
(A sixth part for a dose, in chronic 
affections of the liver.) 

I 

196. 'ij. Tinct. ferri sesquichloridi 

f 3». 

Infus. quassia: f Jvi. M. 
(A sixth part for a dose.) 

197. B- Ferri sulph. 3 S 8 . 

Magues, calcin. gi. 

Infus. quassi.-e Jvi. M. 

(A sixth part for a dose.) 

198. B- Confectionis aroinat. 3 i. 

Spirit, ®tlier. e. f Jss. 
Mist, camphoric Jvii. 
Syrupi zingiberis f Jss. M. 
(Three table-spoonfuls for a dose. 

of Till or Powder. 

204. B- Argenti nitratis gr. i. 

Confectionis rosa: gr. v. 
M. fiat pilula. 

(To be taken twice a-day. In 
epilepsy.) 


205. B- Ext. gentian® 311 * 

Kellis bovini 311 '. 

I’ulv. rhei gi. 

Assafcetid® 31 . 

M. et divide ir pilulas c.. (Two 
or three to be taken three times 
a-day.) 


206. B- Ferri sulph. exsicc. 

Ext. gentian® SS gss. 

M. f. massa in pil. xii divid. (In 
an®mia. One or two pills to 
be taken thrte £imes a-day.) 
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207. 9 . Quin® disulplmt. 3'* 

Extract! cinchona' j)ii. 

M. f. massa in pilulas x dividends. 
(One pill to be taken three; 
times a-day.) 

208. F£. Argent! nitratis gr. ii. 

Ext. lupuli 3*' 

-hyoscyami gr. xii.^ 


) M. fiat massa in pilulas viii div, 
(One to be taken thsue times 
a-day.) 

209. l$i. Kerri et quin® sitratis. 

Ext. gcntianii' its Jss. 

M. f. massa in pilulas *xii divi- 
denda. (One or two pills three 
times a-day.) 


9. ASTRINGENT*. 


Preparations of the London Phurmflkopieitt. 


1. The mineral and vegetable acids. 


2. A1 union - - - - 

_ 

- 

- 

Dose 

gr. x 

to 5 i. 

3. Aliuneh exsicoattun 

- 

- 

- - 

>> 


— gr. xv. 

4. Greta prejsiratn— 

I’ulv. crete comp. - 


_ 

_ _ 

99 

gr»v 


Mist, cret® - - - 

- 


- - 

>* 

<5 ' 

—*$»• 

Confectio uroinatica - 

- 

- 

- - 

99 

5 as 

—3 >■ 

5. I’lumbi acetas - - - 

- 

- 

- - 

9J 

fir. n 

— gr. x. 

6 . The sulphates of iion, zinc, 

7. Cat/aihu pulvis - - - 

and 

copper. 

tf 

gr x 

— ^ ss. 

8 . Infusum catechu comp. 

- 

- 

- - 

99 

f.U 

— f 5 "• 

9. Tinctura catccliu comp. 

- 

- 

- - 

9 9 

* 5 ' 

— f 3 ii. 

10. Tiuctura kino - - - 

- 

- 

- - 

99 

1 3 ' 

— f 311 T 

11. Granati pulvis - - 

- 

- 

- - 

99 


— 31 - 

12. Granati deeoctum - 

- 

- 

- - 

99 


— t \ ii. 

13. Granati radicis deeoctum 

- 

- 

_ 

99 


— r X ii* 

14. Hscmatoxyli extractum 

- 

- 

- - 

99 

gr. x 

7 3?- 

15. Hmmatoxyli deeoctum 

- 

- 

- - 

99 

f&i 

— f 3 ii. 

16. Krameria; pnlvis - - 

- 

- 

- - 

99 

gr. x 

— 3 SS. 

17. Krameria; infusum - 

- 

- 

- - 

99 

f J iss 

— f 5 *'• 


(A tincture of krameria dose Tt\. xx to f 3 i is also in use.) 

18. Tomientill® pulvis - - - - - Dose 3 ss to 5 i. 

19. Torrrientillfe deeoctum - - - - ,, t I isj —f | ii. 

20. Infusum ros® comp. - -- -- ,, f 5 i * * " 

21 . Confectio ros® ------ ,,31 

22. Mel ros®; mel boracis - - - - ,, 3 i — 3 ii. 

23. Quercfl® pulvis - - - - - - ,, 3 ss — 3 ii. 

24. Quercfts deeoctum - - - - - - „ f J i — 1' £ ii. 

25. Gall® pulvis ■»------ „ gr. x to 3 ss. 

2 s 


1 5 u. 

(5 or 
1 more. 
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26. Gallse tinctura ______ Dose f X ss to f 3 ii. 

27. Gailse decoctum .fji — f 511 . 

28. Taunic and gallic acids - - - - ,, gr. v — gr. x. 

(The tincture of matico [dose TT[ jc to f 3 i] is a valuable astringent 

remedy.)* 

Astringents in the form of Mixture or Draught. 


210. Aluuiiiiis 3 i. 
liifusi rosa 1 C. fjv. 
Syrupi rhirados i Ji. M. 

(A sixth part for a dose.) 

211 . 1 ). S^st. cfetic f Jvii. 

Syrupi papaveris f ^i. M. 
(Dose, two table-spoonfuls after 
every action of the bowels.) 

212 . JJ. Confefttionis arotnat. 3ii. 

Pulv. ij>ecac. gr. x. 

Wist, crcta; f Jvi. M. 

(A sixth part for a dose.) 

213. 9 '. Mild- cretir f ^v. 

Spirit. myristinic 
Synipi zingib. aii f'^ss. M. 
(A sixth part for a dose.) 

214. 1). Cort. querc. exter. cent. 
Jiss. 

* Aqiuc ferventis f £xx. 
Macerate for three hours and 
strain, then add— 

Pulvcris gallic 511 . « 

, .Tinct. cardamomi comp. 

? i"- 

(A wine-glassful for a dose.) 

215. I). Aluminis jss. 

Acid! sulp. dil. f 311 . 
Infus. anthemidis f £vss. 
Syrqpi aurant.ii f ^ss. M. 
(A sixth part for a dose.) 

216. Confect, aromat. jii. 
Tinct. rhei f^i. 

Syrupi croci f Ji. 

Aq. mentha' pip. f Jiv.M. 
(A sixth part for a dose.) 


217.1). Zinpi sulph. J)i. 

^ Aluminis 3 i. 

Infus. rosa; C. (hr. 
Syrupi rhsor.dos f 31 . 

(A sixth part for a dose.) 

218. 1). Tinct,. ferri sesquich. f jii. 

Infusi quassia: f ^vi. M. 
(A sixth part for a dose.) 

219. 1). Acidi sulph. diluti f Jss. 

Infus. rosa: C. f Jvi. 
Syrupi rha:ados f 3»i. 
Aqua: destill, f 3 x >i. 

(To be used as a common drink.) 


220 . F}r. Fol. uva: ursi contus Jss. 

Aqua: ferventis Oi. 

Macerate for three Hours, and 
strain. Take of this infusion 
f Jvii. and add— 

Tinct. kino. 

Syrupi zingib. KB f Jss.M. 
(A wine-glassful for a dose.) 

221. $. Pulv. nucis vomicae 3 !. 

Aqua: f Jviii. 

Boil down to f Jvi, and add— 

Tinctura: opii f 5 L 

(Dose, one ' table-spoonful every 
two hours. In dysentery.) 

222 . IJ* Gronati baccie cort. \ss. 

Lactis vaccini recent. Ibai. 

(Boil down to one-haif, and give a 
wine-glassful every three hours, 
in chronic diarrhoea.) 
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223. Potass* nitratis £ss. 
Aceti. 

Syrupi 55 f Jii. 


224. 9. Aluminis. 

1 ‘ulv kino. * 

Pulv. zingib. Six gr. vt 
M. f. pulvis. 

225. 9- Plumbi acet. 

Opii 55 gr. vi. 

Nacchari albi. Ji. M. 
Divide into twelve powders. 
(One to be taken three or four 
times a-day.) 

226. 9 - Cupri sulph. 

Opii. lift gr. ss. 

Confeet. rosaj q. s. 

Ut fiat ]>ilula ter die sumenda. 


Aqua' destill, f Ijxii. M. 
(To l»c used as a eomn*>u drink.) 


227. 9* Pulv. ipecac, gr. ii. 

Alum gr. vi. 

Syrupi papav. q. s. M. 

Divide into two pills. (To be 
taken every four hours in dysen¬ 
tery.) 

228. 9 - Zinci sulphat. 

Ext^hasmatox. 55 gr. v.M. 

Divide into two pills. 

229. 9 - Zinei sulphat. 

Ferri sulphat. 

Ext. gentian;!- 55 3’- M- 

Divide into twelve pills. (Astrin¬ 
gent tonic, one or two to be 
taken three times a-day.) 


Astringents in the form, of Pills and Powders. 


External Astringent Applications. 
Preparations of the I.ondon Pharmai-opneia. 

1. The dilute mineral and vegetable acids. 

2 . Linimentum a-.rugiuis. 

3. Alumen ; nlumcu cxsiccatum. 

4. Argent! nitras. 

5. Greta preparata. 

6 . Gupri sulpbiis. 

7. Liquor aluminis comp. 

8 . Liquor calcis. 

9. Liquor plumbi diacetatis. 

10. Liquor plumbi diaeetatis dilutus. 

11 . C^ratum plumbi acctatis. 

12 . Ceratum plumbi eomptwitum. 

13. Emplastrum plumbi. 

14. Ungucntum plumbi compositum. 

15. Liquor soda: chloriuatie. 

16. Unguentum gall® comp. 

17. Unguentum plumbi comp. 

18. Unguentum zinci. 

19. Ceratum calamin*. 


2 8 2 
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230. 1J. Zinci sulpli. gi. 

^R}uo; ros®. 

Aqua: uil Oss. 

M. fiat lotio. 

« 

231. IJ. S^inci sulpli. 

Alurninis flu gss. 

Aqua; destil. Oi. 

M. fiat injectio. 

232. 9- Alurninis 3i. 

Decoeti qnercOs Oi. 

Kcat injectio. 

233. 9- Crctai ^i. 

Olei oliv® gfi' 

Atlipis ^ss. 

M. f. unguentum. (For burns 
anil scalds.) 

234. IJ. l.iq. calcis ^i. 

Olei ulivu’ £ii. 

(.'amphorae gii. 

M. fiat linimeiitum. (Superficial 
inflammations, burns, &o.) 

235. 1J. Alurninis gi. 

Acidi sulpli. ilil. f gss. 
Tincturai Myrrlim f gii. 
Decoct i cinchonro f Jvi. M. 
Flat gargarisma. 


236. 1J. hiq. piumbi diacet. f gi. 

Acidi acetici. 

Spirit, rectif. Ou f Jss. 
Aqu® f Jix. 

M. f. lotio. 

237. I),. I.iq. plumbi diacetat. gss. 

Vin.opii gi. 

\ Aqu® ros® Jviii. 

M. fiat collyrium. 

238. l)r. Alurninis gr. 1 —£>• 

Aqu® ros® Jiv. 

M. fiat collyrium. (In chronic 
ophthalmia.) 

239. Pulv. gall® gi. 

Opii pulv. gii. 

Adipis Ji. 

M. f. unguentum. (Haemorrhoids.) 

240. $. Cort,. gallarum Jss. 

Aqu® ^xviii. 

Dccoquc ad Jxvi. et fiat injectio. 
(lit cases of leueorrluca.) 

241. 1J. Tannin ^i. 

Spirit, rectif. f ^ss. 

Mist Camphor® f §vss. M. 
Fiat gargarisma. 


10. DEPRESSANTS. 


Preparations of the London Pharmacopoeia. 

!. Antimonii potassio-tartras • - - Dose gr, J to gr. ^ or more. 

2. Vintim antimonii potassio-tartratis „ 

(gr. i ir f Jss.) - - - - „ f 3 as—fgii.' 

3. Pulvis antimonii compositus - - „ gr. i — gr. ii. 

4. Pulvis ijiecacuanh® - - - - „ gr. ii — gr. v. 

5. Vinum ipecacuanh® - - - - ,, f g ss — f 3 i. 

6 . Acetum scill® - - - - - - „ f 3 i — f 3 ii. 

7. Tincturn scill® - - - - - „ f 3 ss — f 3 i. 

8 . Acetum colchici - - - - - ,, TY\_ xx — f g i. 

9. Extractum colchici - - - - „ gn i — gr. iii. 
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11 . 

12 . 

13 . 

14. 
13 . 


Extractum colchici aceticum - - 

V inum colchici - - - - - 

Enema tabaci ------ 

Lobelia: inflatsc pul vis - - 

Lobelia: tinctura - - - - - 

Lobelia: tinctura aetherea - - - 


Hose 


vi. 

x. 


gr. « — gr. «»• 
trt xx— f ji. 
f|iv — 1 ' 5 > 
gr.v — gr. 
in. x 

(The- tincture of lobelia may be given in doses of f 51 to f 36 as a 
depressant remedy j*bnt, for this purpose, tartar emetic is greatly to 
be preferred to all other niedinnes.) 


— t 9 ss. 
f ^ss. 


Depressants in the form of Draught or Mixture. 


242. Ifi. Vin. Antim. pot. tart. 

f &ss. 

Aqua: cinuamom. 

Aqua: destill, an f £iiss. 
Syrup, simpticis ffjss, M. 
(A sixth or a fourth part for a 
dose.) 

243. I£. Tinct. lobelia: f £ss. 

Aqua: aiicthi f ^ii. 

Aqua: f Jiv. M. 

(A sixth part for a dose.) 

244. 9-^Tabaci fol. J)i. 

Aq. fervent. 3 -viii. 


Macera per ho ram et cola. Fiat 
enema. (In ileus, strangulated 
hernia, tetanus, &c.) 

245. IJ(. Vin. antim. pot. tail, f JL 
Syrupi pajiaveris f Ji. 
Aqua- f Jvi. M. 

(One or two table-spoonfuls for 
a dose.) • 

240. 51 . Vin. ipecac, f Jss. 

Aqua: cinnam. f Ji. 

Aqua: f Jivss. M. 

(A sixth or a fourth part for 1 
dose.) 


Depressants in the form of Powder. 


247. 9- Antim. pot. tart. gr. i. 

Sacch. alb. gr. xxxi. 

M. f. pijlvis. (This powder ad¬ 
mits of easy division into frac¬ 
tional parts, and may be given j 
three or four times a-day in j 
doses proportional to the age, I 
in the inflammatory affections j 
of young children.) I 

t 

246. &. Antim. pot. tart. gr. i. 

Pulv. ipecac. J)i. | 

M. f. pulvis in chartulas viii divi¬ 
dends. (One to be taken three 
or four times a-day.) 


244). 9 . Ant^jn. pot. tart. gr. i. 

Hyd. c. crctd gt^xii. 

Sacch. alb. $i. 

M. Divide into eight powders. 
(One to be taken three or 
four times a-day. In inflam¬ 
matory cutaneous affections ; 
in pertussis and bronchitis of 
children.) 

230. 9 . Antim. pot. tart. gr. ii. 

Sacchari alb. 3 S 8 . 

M. Divide into eight, or into six, 
powders. (One to be taken 
every three hours in pneu¬ 
monia.) 
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11. EMETICS. 

Preparations of the London Pharmacopoeia. 

There are two classes of emetics; the one consisting of stimulants 
(p. 602), tlie other of depressants (p. 628). A certain dose of either 
class of substances will excite vomiting. The following formulae com¬ 
prise medicines of both classes :— 


251. fy- Yini ant. pot. tart, f Jss. 
Fiat liaustus emeticus. 

252. R. Vini ipecacuanha; f Jss. 

Fiat haustu#*cmi;ticus. 

• 

253. 9- Pulv. ipecac, ^i. 

Vin. ant. pot tart, f Jss. 
Syrupi rlueados f 311 . 
Aquae menthai sativ. f 3 X. 
M. f. liaustus emeticus. 

254. 9- Zinci sulph. ^i. 

Aqua; cinnam. 

Aqua: pufa: ail f Jss. 

M. fiat haustus emeticus. 

255. 9- Cupri sulph. gr. x. 

Aqua: Jiss. 

M. fiat haustus emeticus. 


256. 9 . Tabaci fol. Ji. 

* Aqua: tepidse q. s. 

Contunde. Fiat, ^ipithema epi¬ 
gastric applicand. (Must be 
removed as soon as sickness 
takes place.) 

257. 9 . Sinapis pulv. Jss. 

Aqua: f 316 s. 

M. fiat haustus emeticus. 

258. 9 . Ammon, sesquicarb. 

Pulv. ipecac, au V)i. 

Tinct. capsici f 30 . 

Aqna: mentha: pip. f Jii. 

M. f. haustus emeticus. (These 
more stimulating emetics are 
required when the sensibility of 
the stomach is impaired, as in 
poisoning with opium.} 


12. DIAPHORETICS. 

There are also t^o classes of diaphoretics; the one consisting of 
stitaulanfs (jt. 602), the other of depressants (p. 628). 


Diaphoretics in the form of Draught or Mixture. 


259. 9- Potassse nitratis 3 i. 

Vin. antim. pot. tart, f Jss. 
Liq. ammon. acet. f Jii. 
Syrupj, aurantii f Ji. 
Aquae destill, f Jivss. 
(Two table-spoonfuls for a dose.) 

260. 9* Liq. ammon. acet. f Jiiss. 

Mist, camph. f Jiii. 
Syrup, aurantii f Jss. M. 
(A sixth part for a dose.) 


261. 9* Ammon, sesquicarb. 3 L 

Syrupi simp, f Ji. 

Aquae Jv. M. 

(A sixth part for a dose.) 

262. 9- Potassae carb. 3 H. 

Yin. ant pot tartf 3 iii— 
f Jss. 

Aqute destill. Jess. M. 

(A sixth part, with a table-spoonful 
of lemon-juice, for a dose.) 
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263. Spirit, nether, nit. f fi. 265. R. Vin. colch. f Jss. 

Liq. ammon. acet. f jjii. Tinct. opii TT\_*1. 

Syrup, simp, f Ji. Liq. ammon. acet. f $»• 

Aqua; f^iv. M. Aqiue t’^vss. M. 

(Two or three table-spoonfuls tor i (Gout and muscular aiieumatism, 
a dose.) ; two table-spoonfuls for a dose.) 


| 266. R. Tinct. guaiaci am. f Ji. 
Tinct. opii f 51 . 

264. IJ. Potassse nitratis Jss. ! Ptilv. tragnennth. 36 . 

MisWamygd. f ^vii. Aqua; ciiiuam. f j£vii. M. 

Syrupi tolutani f Ji. M. (Chronic rheumatism, two table- 
(Two table-spoonfuls fora dose.) [ spoonfuls for a do%.) 


Diaphoretics in the form of Pills and Powders. 


267. R. Pnlv. ipecac. C. gr. x. 

Fiat pulvis h. s. s. 

268. 1}. Hydrarg. chloridi gr. i. 

Pulv. Jacobi veri gr. v. 
Pulv. ijKicac. gr. ii. 
Conserve rosre canina; 
q. s. 

Ut fianfc pilulic duae. (To be taken 
at bed-time.) 


269. R. Pulv. ipecac. C. gr. v. 
Fiat pulvis. (To be taken every 
six hours with a common saline 
draught.) 


270. R. Pulv. ipecac, gr. i. 

Pulv. autim. gr. iii. 
Hydrarg. chloridi gr. £. 
Sacchari gr. vi. 

M. fiat pulvis. 


13. EXPECTORANTS. 


Preparations of the London Pharmacopoeia. 


1. Ammoniacum -------- 

2 . Mistura ammoniaci ------ 

3. Antimonii potyssio-tartras - - - - - 

4. Vin. ant. pot. tart. ------ 

5. Balsamum Peruvianum - - - - - 

6. Balsamum Tolutanum ------ 

7. Tinctura Tolutana ------- 

8. Benzoin - -- -- -- -- 

9. Tinctura benzoini comp. (Friars' balsam) - 

10. Acidum benzoicuin ------ 

11. Galbanum - -- -- -- -- 

12. Pulvis ipecacuanha; ------ 


Dose gr. v to 3 i. 

„ f ^ ss — f ^ iss. 

„ gr- I — ? r - i- 

» f 3 ss — t 3 i. 

” *5 j 3 *{■ 

n 3 i 3 

n i 3 88 i 3 *• 

„ 3 > “ 3 iL 

„ f - 3 ss — *'3 ii* 

„ gr. v — 5 i. 

„ gr. x — 3 i. 

,» gr. i — gr iii. 
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13. Vinum ipecacuanh® - - 

14. Pul vie ipecacuanha; conip. 

15. Pilulw ipecacuanh® cum scilla 

1G. Lobelia infiata - - - - 

17. Tinctqra lobelia; - - - 

18. Tinctura lobelia; aithcrca - 

19. Pilultf conii composite - 

20 . Filul® scilla* composite - 

21. Pilula; styracis composite - 

22. Ace turn scilla* - - - - 

23. Oxymcl scilla* - - - - 

24. Tinctura scilla - - - - 

25. Tinctujp camphor® comp. - 


Dose n\, x to f 3 ss. 
„ gr. ii — gr. v. 

„ gr. v — gr. x. 
» gr. i — gr. v. 
» TUx — i'Z i- 
n TYt x — f 3 i. 
„ gr. v — gr. x. 
«» gr. v — gr. x. 
„ gr. v — gr. x. 

» f 3 as — f 3 »• 

„ f «5 i — f 3 ii. 

„ nx x — f 3 ss. 
» f 3 ss — f § ss. 


Expectorants in the form of Mixture or Draught. 


271. Tinct. digital, f 31 . 
Oxymef. scilla; fjss. 
Tinct. ojiii f 3 SS. 

Aqua: Jvss. Si. 

(A sixth part for a dose.) 

•« 

272. IJ. Decoct, senega f Jiii. 

Liq. atnmon. acet. 
Mistur® acacia;. 

Syrup, papav. && f Ji. M. 
(A sixth part for a dose.) 

273. JJ. Tinct. catnph. comp, f Ji. 

* Syrupi xingib. f Ji. 

Mist, acacia; f Ju. M. 
Decoct, senega; f £iv. 
(Two table-spoonfulg for a dost* ) 

27*i'. 51 . Misf. ammoniaci f Jiv. 

Vin. untim. pot. tart, f 5ss. 
Tinct. camph.cmnp. f Jss. 
Syrup, tolut. f Ji. M. 

(A sixth part for a dose.) 

275. 9- Spirit*, tether, nitric. 

Syrupi tolutani H&f^i.M. 
(A tea-spoonful to be taken occa¬ 
sionally when the cough is 
troublesome.) 


276. J$. Vin. ant. pot. tart, f ^ss. 
Liq. animon. acet. f ijii. 
Oxyniellis scilla- f ^ii. 
Aqua; f ^iss. M. 

(A table-spoonful for a dose.) 


277. 9 . Aceti scilla* f Jss. 
Oxymellis ^iss. 

M. f. linetus. (A tea-sj>oonful for 
a dose.) 


278. 9 1 . Vini ipecac, f ^ss. 

Potass® carb. gii. 

Aquscf^vss. M. 

(Two table-spoonfuls to he taken 
three or four times a-day, with 
a table-spoonful of lemon- 
juice.) 


279. JE^. Sod® carb. 31 '. 

Vini ipecac, f $sa. 

Tinct. opii f 3 S. 

Syrupi tolut. f £ii. 
Aqu® f Jiss. M. 

(One table-spoonful for a dose.) 
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Expectorants in the form of Pills or Poicders, 


280. 9 * P*l. stills c. 

Ext. conii 33 gss. M. 

Divide into twelve pills. (<Sbc 
or two to bo taken three times 
a-day.) , 

281. 9* Pulv. scilfe. . 

-ipecac. 33 gr. x. 

Ext^conii 35 s. M. 

Divide into ten pills. (One to be 
taken three times a-day.) 

282. 9- Pulv. still*. 

Pulv. ipecac. S& ^i. 

Ext. strammonii gr. v. 

Ext. luetuca? gr. xv. M. 

Divide into twelve pills. (One 
to be given tliree or four times 
a-day.) 


283. 9- Antiin. pot. tart, gr, iss. 
Pulv. ipecac, gr. xii. 
Pulv. glycirrjiizie 31 . M. 
Divide into twelve powders. 


284. 9- Antiin. pot. tart. gr. i. 
Pulv. ipecac, gr. x. 

Pulv. opii gr. ii. 
Pulv.tglycirrhizn: 5 i. .M. 
Divide into ten Jfcwders. 


285. 9 - Ext. strammonii gr. iii. 

Ext. glyeirrhizic 3 |i. JV1. 
Divide into twelve pills. (To be 
taken as lozenges, three or four 
times a-day.) 


14. DEMULCENTS. 

Preparations of the Jxmdon Pharmacopoeia, 

1. Acacia; gummi. 

2. Mistura acacia;. 

3. Tragacantha. 

4. Pul vis tr%acanthse compositus. 

5. Amygdalae (dulces). 

6 . Confectio amygdala;. 

7. Mistura amygdalseF 

8 . Pulvis glycirrluzae. 

9. Extractum glycirrhizae. 

10 . Infusum lini com|iositum. 

11 . Decoctum malva; compusituin. 

12. Syrupus althane, syrupus tolutanus. 

13. -Decoctum cydonia;. 

14. Decoctum hordei. 

15. Decoctum hordei compositurn. 

16. Mel. 

17. Arnylum. 

18. Decoctum amyli. 

19. Decoctum cetrariffi. 

20. Cetaceum. 

21. Ichthyocolla. 

22 . Confectio rosse; confectio rosse caninm. 
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286. 9- Camphor® gss. 

Potass® nitr. 31 . 

Pulv. acacia; 3 1 . „ 
Mist, amygd. §vi. M. 

(A sixth paft for a dose in chordee, 
strangury, &c., with diluents.) 

287. 9- Cetacei 3 H. 

Vitel. ovi unius. 

Syrup, tolut. 

Aquae cinnam. ila. f Ji. 
Aqua; f tier. M. 

(A table-spBonful for a dose, to 
be taken at short intervals in 
bronchitis.) 

288. 9* Potass®, nitr. Jss. 

Mann® opt. Jii. 

Inf us. lini comp. Oii. M. 
(A wine-glassful to he taken fre¬ 
quently in gonorrhma.) 

I 

289. 9- Cornu cervi rament. $iv. 

Mic® panis 3ji. 

Aqua; lb. iii. 


Boil down to two pounds, strain 
and add— 

Syrup, simp. £i. 

Aqua; cinnam. Ji. M. 

(A wine-glassful to be taken fre¬ 
quently in chronic diorrhcaa, 
as a light nourishment during 

convalescence.) 

* 

< 

290. 9* Althaea; oflie. Ji. 

Aqu® bulli£ht lb. ii. 

Syr. simp. q. s. M. 

(To he used ns a common drink 
in affections of the urinary 
organs.) 

291. 9 * Icthyocoll® £ii. 

Aqua; lb. ii. 

Boil down to one pound, strain, 
and add— 

Lactis vaccini lb. ii. 
Sacchnri Ji. M. 

(A wine-glassful to be taken fre¬ 
quently, as a demulcent and 
nutritive.) 


15. EMOLLIENTS. 


, Preparations of the London Pharmacopoeia. 

• 

1 . Peeoctum papaveris. 

2 . Decoctnm malv® compositum. 

3. Cataplasma lini. 

4. Oleum amygdal®, lini, oliva 1 , and papaveris. 

5. Unguentum cetacei, sambuci. 

6 . Cera alba, ceratum cetacei. 

7. Stfpo, linimentum saponis, cmplastrum saponis, 

ceratum saponis compositum. 


292. 9* Decoct, malv® comp. Oi. 

*Liq. plumbi diacet. 31 - 30 . 
M. f. lotio. (In various skin 
diseases, us lichen, eczema, and 
impetigo.) 


293. 9 . Decoct, dulcamara. 

Decoct, malva comp. 8A 
Oss. 

M. f. lotio. (In akin diseases, 
attended with jpuch irritation.) 
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294. ty. Cera: albae Ji. 

Ol. amygdala; f 3>v. 
Aqua; rosa: f ^iii. M. 
(Known us “ Galen’s cerate.”^ 


295. 9*. Mistura' amygdala; ^viii. 

Acid.hydrocyanicidil. Jii. 
M. f. lotio. (In cutaneous dis¬ 
eases with itching.) . 


16. LAXATIVES, *M»ER1KNTS, CATHARTICS. 


Preparations of the London Pharmacopoeia. 


1. Confectio cassia' - 

2 . Manua - - - - - 

3. Oleum, amygdala;, oliva?, and lini 

4. Sulphur sublimatum ct lotum 

5. Magnesia, and magnesia; carbonas 

6 . l’otassa; sulphas and bisulphas 

7. ' Potassjc tartras and bitartras - 

8 . 'Soda: sulphas and phosphas - 

9. Soda; potassio-tartras - - 

10. Sodii chloridum - - - 

11 . Oleum ricini - - 

12 . Infusum senna: composit ion - 

13. Tinctura senn;o composita - 

14. Syrupus senna: - - - 

15. Confectio senna; - - - 

16. Hydrargyrum cum crut& - - 

17. PUulse hydrargyri - - - 

18. Hydrargyri chloridum - 

19. Pulvis rhei - — ®- - 

20. Pilulse rhei composite; - - 

21. Extractum rhei - - - 

22. Infusum rhei - - - - 

23. Tinctura rhei composita - - 

24. Puhris jalapse - - - - 

25. Pulvis jalapa: compositus - 

26. Tinctura jalapae -• 

27. Extractum jalapa; - - - 

28. Pulvis scammaoue - - - 

29. Pulvis scammonise compositus 

30. Confectio scammonise - - 

,31. Extractum colocynthidis 

32. Pilulse colocynthidis composita; 

33. Extractum aloes — — — 

34. Pulvis aloes compositus - — 

35. Pilulse aloes composita: - — 

36. Pilulse aloes cum myrrha — 

37. Pilulse aloc^ctftn sapone - 


- Dose q 


,r 


to 


ft- 
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38. Decoctum aloes compositum - - Dose i ss to 5 ii. 

39. Vinunf aloes - - - - - - ' 3 ss — 5 *• 

40. Tinctura aloes - - - - - - „ 3 ss — 3H. 

41. Tinctura aloes composite - (- - ,, 3 ss — 3 ii. 

42. Pulvisttunbogia: ----- „ gr. ii — gr. v. 

43. 1’ilulavcambogitu composite - - - „ gr. v — 3 '■ 

44. Extractum elatcrii ----- „ gr. J-—gr. i. 

45. Oleum terebinthinaj - - - - ,f J ss — ? ii. 

46. Pulvis hrllebori nigri - - - „ gr.x—y i. 

47. Tinctura lielleliori - - - - - „ 3 ss — 3 i. 

48. Oleum tiglii - - - - - - „ T^. i — Tl\ iii. 

e 

Laxatives, Aperients, Cathartics, in the form of Mixture 
or Draught. 


296. IJ. Magnesia? sulph. 3vi. 

Manna? optima: 311. 

Aqua: (instill, f Jxii. M. 
Fiat haustus aperiens. 

297. JJr. Potassa: tartratis Ji. 

Manna; optima; ii. 

Aqmc deskill, f ^vi. 

(A sixth part for a dose.) 

298. I£. Pulv. rhei gr. x. 

Potassa: tartratis Jss. 
Infusi senna comp, f 3xii. 
Syrupi aurantii. 

Tinct. car dam. comp, tin, 
f 3ii. 

M. fiat haustus aperiens. 

299. fy. Potass® tarfratis Jii. * 

h.fusi quassia; f iii. 
Infusi senna; C. 1 Jiv. 
Tinct. senna: comp. 
Syrupinurantii5S f ^i.M. 
(Two table-spoonfuls for a dose.) 

300. Infus. ros® comp, f ivii. 
Magnesia: sulphatis j(ii. 
Syrupi ros® f Ji. M. 

(Two table-spoonfuls for a dose.) 

301. IJr. Sod® potassio-tart. ^ss. 

Magnesite calcinate gr. x. 
Aqua: menthte pip. fi. 

M. fiat haustus aperiens. 


302. I). Confeetionis aromatic®. 

Pulveris rhei ait 31. 

Tinct. cardamomi. 

Syrupi zingiberis ail ^i. 
Aqu® menth. pip. f^vi.M. 
(Two or three table-spoonfuls tor 
a dose.) 

303. 1). Magnesite sulphatis Ijss. ’ 

Infusi senna: comp, f ^iss. 
Tinct. seunte comp. ^ss. 
Fiat haustus aperiens. 

1 

304. $<• Antim. pot. tart. gr. i. 

Magnesite sulph. Jii. 

' Aqute destill, f ^vii. 
Syrupi aurantii f ii. M. 
(Two or three table-spoonfuls for 
a dose.) 

305. ty. Tinct. scnn:e comp, f Jii. 

Vini aloes f ^ii. 

Syrupi zingiberis f Ji. 
Aqua: menth® piper, f 

3»ii M. 

(Two table-spoonfuls for a dose.) 

306. Radicisamoraciacont.^ii.. 
Seminis sinapis. 

Radicis Valeriana: SS jii. 
Radicis rhei inciste £ss. 
(Infuse in a pint and a half of 
port wine, and give a wine- 
glassful as ‘a \jarm aperient.) 
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307. I). Potass, carbon. 

Myrrlite contussc. 

Aloes socotrina: liS gii. 
Croci 31 . 

Aqnse destill. Oi. 

Boil down to xii, and add— 

Tiuct. curdatn. comp. Jiv. 
(Two table-spoonfitJs for a dose.} 

* 

308, fy. Olei rieini f §iss. 

ViteMum ovi unius. 


Mix carefully, and add— 

Aq. mcntlin: iflridis f ^v. 
Syrupi aurantii f £i. M. 
(Two table-s]>oonfuls for a dose.) 

309. I). Olei rieini. 

Olei terebinth. 

Mistime ucache. 

Aqua* menth.pip.Jiaf ^ss. 
M. f. huustus. 


Laxatives, Aperients, Purgatives, in the form of I’ill, 
Powder, <jic. 


310. IJ. Pulv. rhei ^i. 

Potass, bitartratis 51 . 
Pulv. einnara.cotnp. gr. v. 
M. fiat, pulvis ajierieus. 


310. IJ. Pif. aba’s cum myrrlid. 
Sapon. <(pri iia gr. v. 
M. Fiant pilula: duir." 


311. I). Pulveris rhei 38 s. 

Myrrhce optima; 

Olei juliiperi Trf_i. M. 

Hi vide into twelve pills. (Two 
for a dose.) 

312. fJ^Sapoiiis duri gr. v. 

Ext. eolooynth. comp. 

Ext., gentiana: ilil gr. ii. 

Pulv. rhei q. s. M. * 

Divide into two pills. (To be 
taken at night.) 

313. Aloes pulv. 

fulv. zingiberis Ha Jss. 

Ext. authemidis J)ii. M. 

Divide into twenty pills. (One 
or two to be taken an hour be¬ 
fore dinner, as “pinner-pills.”) 


■ 317. it- Aloes socotrina: gr. iii. 

Sapon. duri gr. v. 

| M. l'iant fiiluia; dun:. 

; 318. IJ. Assafietida-. 

Pulv. rbei ail gr. iv. 

Olei anisi tl\ii. 

M. Fiant pi! like dua;. 

' 310. 1 ). Pil. aloes cum myrrhd 
gr. vi. 

Pulv. capsiei gr. ii. 

M. fiampiluln; dure. 

320. Ext. colocynt.Ii. 

Ext. gentiana: comp. 3A 
gss. 

M. fiant pilula: xii. 


314, IJ. Ext. colocynth. comp. 

Pil. galban. comp. iUl gr. v. 
Olei carui Tt\,i. 

M. fiant pilube dute. 

315. J£. Pulv. aloes comp. gr. viii. 

Olei anisi TT\ii. tiq.. 

Fiant pilula: difte. 


321. EulphurisWoti. 

Potassa; bitartratis fid jji. 
Pulv. jalapa- gi. 

Pulv. cinnam. comp. ji. 
Mcllis vel theriaca; q. s. 
Fiat electuarium. (A tea-spoonful 
or dessert-spoonful for a dose 
two or three times a-day.) 



638 FOBMTJIij®. 


322. 9- Hydrarg. chloridi gr. i. 

Pi!lv. rhei. 

Saponis duri SA gr. iv. 
Olei anethi Trpi. 

M. fiaAt pilules duos. 

323. Pulv. scammon. gr. iv. 
Hydrarg. chloridi gr. iii. 
Sacch, pur. gr. v. 

Fiat pulvis catharticus. (To be 
taken in a little houey.)^ 

• 

324. 9- Pulv. rhei gr. x. 

Hydr. chloridi gr. iii. 
Pulv. cinnamtcomp. gr. v. 
M. Fiat pulvis apericns. (To be 
taken in hone^.J 

325. 9- Pulv. scammon. comp. 

ftss. 

Hydrarg. Mibmuriat. gr. v. 
M. fiat pulvis catliarticus. 

32C. Ext. colocynth. comp. 

Hydrarg. chloridi S,ii 
gr. v. 

M. fiant pilulic duos. 

« 

327. 1J. Pulv. scammonii. 

Hydrarg. chloridi. 

Ext. colocywtfc. aa ^i# 
Ol. anethi q£s. M. 
(DivideSnto twelve pills.) 


328. 9- Ext. colocynth. comp. 

Ext. jalapsn iia jss. 
Gambogiae ^ss. 

Olei juniperi TT\iv. 

M. Fiant pilules xx. 

329. 9- Jalapinse. 

Pulv.«rhci. a5 gr. ii. 

V Pulv. ipecac, gr. i. 

Olei carui THi. 

M. Fiant pildta. 

330. 9. Extract, elaterii gr. ii. 

Sacch. pur. ji. M. 
(Divide into eight powders, of 
which one to be taken every 
quarter of an hour till the 
bowels act.) 

331. 9- Olei tiglii Tiqi. 

Pulv. aloes q. s. 

Ut fiat pilula. 

332. 9- Olei tiglii Tr\,i. 

Ext. colocynth. comp, 
gr. v. 

Pulv. rhei q. s. M. 
(Divide into two pills.) 

333? 9- Olei tiglii TTtii. 

Jalap into gr. v. 

Pulv. rhei q. s. 

(Divide into four pills, of which 
give one every hour till the 
bowels act.) 


PURGATIVE ENEMATA.. 

Preparations of the London Pharmacopoeia. 

1. Enema aloes. 

2. Enema colocynthidis. 

3. Enema tcrebinthinse. 

4. Enema assafceticUn. 

334. 9* Infus. anthemidis f lx. I 335. 9- Ext. colocynth. 3 !. 

Soda; sulphatis $. M. j Infus. sennas f £xii. M. 
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336. 9- Ext. aloes socotrimc 31 . 

Lactls communis £ri. M. 

337. ft. Dccoct. althceie f $x. 

Soda: sulphatis ?i. 

Olei olivje f Ji. M. 

338. 9 . Sodii chlqridi $ii. 

Decocti arena: Oi. if. 


339. 9• Olei ricini f 5iii. 

Potassa carMmatis ^i. 
Saponis 3 L 

Aqua: ferventis Oi. M. 

340. 9- Olei tcrebiuAinse f Ji. 

Mistune acacia f Jii. 
Dec. arena: f. Jxvii M. 


17. DIUltETICS. 


Preparations of the London PhaAnacopcria. 

1. Saline substances generally, especially the following:— 

Potassa carbonas - - - - Dose gr. x to 

Potasss? biearbonas - - - - „ 

Liquor potassa: effervesccns - - ,, 

Potassa: nitras ----- ,, 

Potassa' ehloras - - - - ,, 

Potassa: acctas ------ ,, 

Potassa: bitartras ----- ,, 

ijodse acetas ------ „ 

Soda potassio-tartras - - - - ,, 

Soda: sesquicarbonas - - - - ,, 

Liquor soda: effcrres&ms - - - „ 

2. Stimulants; among which the following are the chief 



Liquor ammonia: acetatis -• - Di 
Spiritus atheris nitrici - - - 

Oleum juniperi - - - - - 

Spiritus juniperi compositus - - 

Oleum terebinthinn; - - - - 

Tincture cantharidis - - - - 

Infusum aijnoracisc compositum - 
Decoctum scoparii compositum - 
Decoctum senega: - - - - - 

Infusum diosma; fbuchu) - - - 

Decoctum chimapliila: - - - 
Decoctum uric ursi - - — - 

Extractum ura: ursi - - - - 

Infusum pareira: - - - - — 

Extractum pareira: - — — — 

Copaiba -1 ----- - 
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Pulv. cubcbie ------ Dose ^ i — 3 J. 

Tindlura cubeb® - -- -- „ 3 i — 3 ss. 

3. Depressants and sedatives, of which the following are the 
chief:— 1 . 

Pulvfs digitalis ----- Dose gr. i to gr. iii. 
Infurum digitalis - -- -- „ J ss — 5 i. 

{ TT\, x, cautiously 
* increased 
to TTt xl. 

Extractum digitalis _ .- - - „ gr. J to gr. i. 

Tabacum. " 

Acetum scill® ------ ,, 3 ss — 3 i. 

Tincthra scillte _____ ,, Tl\ x — 3 ss. 

Allium (sativum, cepa, and porrum.) 

The preparations of colchicum and veratrum ; also the pre¬ 
parations of mercury. 


Diuretics in the form of Mixture and l>raught. 


341. Ft. Potass® acetat. Jss -^i. 

Syrupi simpiicis f Jiii. 
Spirit. ®(Jier. nitrici. f 
Ji. M. 

(A tea-spoonful for a dose.) 

342. Potas. acet. 3 *i. 

Irifus. quassi® f ^vi. 
Tinct,. digitalis f 5 L M. 

(A sixth part for a dose.) 

< . 

343. 5 . Infos, digital, f Jiii. 

Potass® acetat. 3 iii. 
Spirit. ®the& nit. f ^i.e 
Iriq. nrnmon. acetat. f 
ji'r. M. 

(A sixth part for a dose.) 

344. fy. Potass® bitart, f Jss. 

Cort. limon. et. sacch. 
q. s. 

Aqu® fervent, lb. ii. 

(For a common drink.) 

345. ty. Jnnip. bacc. contrit. Jii. 

Sem. anisi con t,us, 311 . 
Aqu® ferventis lb. i. M. 
Strain, after standing three hours: 
a wine-glassful frequently. 


346. IJ. Infos, armoraci® comp, f 

.In¬ 
spirit. ®ther. nitrici f 5i. 
Syrupi aurantii f Ji. M. 
(Two or three table-spoonfuls for 
a dose.) 

347. 1J. Copaib® f Jss. ^ 

Vitellum unius ovi. 
Sacch. pur. ?i. 

Mix tarefully, and add— 

Aqu® menth® virid. f j^vi. 
(Three table-spoonfuls of the 
emulsion three or four times 
a-day.) 

p. 

348. IJ. Tinct. ferri sesquichlor. 

rr\.x. 

Tinct. hyoscyami Tr\x. 
(To be takei^ in water every 
quarter of an hour till the 
patient passes urine.) 

349. $. Acet. colch. f Iss. 

Potass® acet. £ss. 

Aqu® foenic. f Jvii. 
Spirit, junip. comp, f Jss. 
M. 

(Two table-spoonfuls for a dose.) 
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550 IJ. Spartii cacumin.concis. Ji. 
Aquae Oi. 

loil down to one-half, then add— 
Spirit, aether, nit. 

Syrup zingiberis ufi f 31 . 
(A wine-glassful for a dose.) 


151. I). Decoct, uvas ursi. f 

Liq. calcis an f Jiv. M. 
(A wine-glassful for a dose.) 

Diuretics in the form 

154. 1*6. scilhe comp. 3 L 

Hyd. chloridi gr. v. 

Ol. Juni peri rrj_i. M. 
(Divide into twenty pills.) 


155. I£. I’ilulae seilla- comp. gr. v. 
l’ilulai hydrarg. gr. iii. 
M. Fiant pilulce duaj. 


156. Jf,. Pulv. digitalis gr. I—il. 

•Hydrarg. chloridi. gr. £. 
Pilulai scilhe comp. gr. 
vi. 

M. Fiunt piluhe dtuc. 


>57. J£. Terebinth. Chia> gr. v. 
" Saponis duri gr. iv. 

Pulv. cnlunibic q. s. 

M. Fiant pilula- dun*. 


352. 9- Infus. huchu f Jvii. 

Spirit, junip.^. f Ai. M. 
(Two table-spoonfuls for a dose.) 


353. 61 . Infus. pareirtp f Jviii. 
Acid. nitr. d*. n\,sl. 
Tinct. liyoscyami fjii. M. 
(Two or three table-spoonfuls for 
. a dose.) 


of Pill, Powder, <J-c. 

358. Potasses nit. gr. x. 

Pfftassie bit.art.rut.. gr. xz. 

Pulv. a^u-.. gr. x. 

Saccli. 3 ss. 

M. fiat pulvis. (To be taken three 
or four times a-day in barley- 
water.) 

359. IJ. Extract! pared ra'. 

Papaveris iid 3'- 

Pulv. glycirrhizai q. s. M. 

(Divide into twelve pills.) 

360. I). Extract! uva- ursi 511 . 

Soda: carb. 33 s. 

Pulv. ciiinam. e. ^ss. 

Confect. rosin c.iuiiue ^i. 

Svrupi q. s. 

159 fiat elcc^Liariuni. (A table¬ 
spoonful for a doge * Chronic 
inflammation of the kidneys and 
bladder, calculous allcctious, 
&c.) 


18. ANTHELMINTICS. 

Preparations of the London Pharmacopoeia. 

1 . Purgative medicines. 

2. Pulvis stanni ------ Dose Ass to A i. 

3. Ferri ramenta* - -- -- - „ 3 * — 3 i. 

2 T 
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4. Muciina pruricns ------ Dose 3 i to j ss. 

5. Pulvifc eorticis granati - - - - ,, ^ i — 31 . 

6 . Pulvis filieis mavis _ - - - - „ § i — 3 i. 

An ethereal extract (dose gr. x to^i) and an essential oil (dose 
3 i to Js») aft; in use as remedies for tape-worm. 

7. Pulv.rradicis spigelia- Marylandic.se - Dose 3 i to 3 ii. 

8 . Oleum terohinthina: — - - - - ,, 3 ss -— ^ ii. 

The kosso, an Abyssinian plant, (dose ^ as to 3 vi, infused in a pint 
of liot water), is'fine of the best # of our anthelmintics. 


361. If. 01. terebinth, $. t , 

Dcqpct. honlci Ji. 

M. fiat, haustus. (In ta>uia. The 
dose to be repeated every morn¬ 
ing, or every other morning, 
for three or four times in suc¬ 
cession.) * 

362. If. 01. terebinth. Jss. 

Ol. rieini. £i. 

M. fiat haustus. ^Jn lamia.) 

363. R. Mucttnsr prurientis 51 . 

Theriactn j(i. 

M. fiat, electuarium. (A tea- 
spoonful for a dose. In lum- 
brici and ascaridcs: should be 
follojml by an occasional pur¬ 
gative.) 

364. If. Hydr. chloridi gr. vi. 

Jalapse pnJE. J)i. 

* M. Tint* pulvis. 

36a. Stanni pulv. Ji. 

Kleetuarii senna 1 Jii. 

(A table-spoonful for a dose.) 


366. If. Pulv. rad. gran. cort.J s 
Divide in pulv. (One powder 

to be taken every half hour. 
The last to be followed by an 
aperient. In tape-worm.) 

367. If. Semin, siwtonici. 

Semin, tanaceti iiii Sss. 
Pulv. valer. 

Pulv. jalap. 

Potass, sulph. ail 3 H. 
Oxyrnel. scilla* q. s. 

Ut fiat elcctuar. (A tea-spoonful 
to be taken night and morning.) 

308. If. Cort. rad. granati recent. 

Aqua: lb. ii. 

(Inf* se for twenty-fonr hours, 
tlien boil down to lb. i. A 
third part to be taken every 
half hour. In tenia.) 

369. If. Decoct, filieis maris iiv. 

( ^iss. ad lb. X.) 

Author sulpli. 31 . 

M. fiat liaustus mane sumendus. 
(in tenia.) 


(Anthelmintics should be given on an empty stomach, and should 
be followed ujf after the intervtil of an hour by a full dose of castor 
oil.) 


ANTHELMINTIC F.NEMATA. 


370. If. Mist, assafoetida?. 

Lnctis race. US f ^iv. 
M. fiat enema. 


371. If. 01. terebinth, f lii. 

Decoct, amyli f jviii. 
M. fiat gpewa. 
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372. #. Absinthii. 

Tauaceti as _^ss. 

Valer. rad. contrit. 

Cort. uurant. fta 3 H. 
Aqua* fervent, Jviii. 
(Infuse for an hour, and inject 
night and morning. In asca- 
rides.) 


373. IJ. Tinct.ferri sesquichl. f^ss. 

Aqua* f 5 v >ii. 

M. hat enema. (In ascarides; n 
purgative of calomel and jalap 
being given simultaneously,— 
Darircil ,—and camomile tea 
being drunk thrice i#day for a 
fortnight afterwards.) 


19. EMMENAGOGUBS. 

For this class of remedies, see Tonics, especially those containing 
steel, myrrh, and aloes, in amenorrlnea with una'giia; and Depressants 
in amenorrlnea with plethora. The stronger ommepngogues, such as 
savin, are rarely used. A stimulant injection containing tiqxii of 
liquor ammonia: to 51 ss of warm milk has been recommciidcd. 


20. ANTACIDS. 


Preparations of the London PUarmacojHttia. 


1. Ammonia, and its salts. 

2 * l’otasli, and its salts. 

3. Soda, and its salts. 

4. Lime, chalk, and tto* preparations containing them. ■ 

5. Magnesia, and its salts, 
ti. Soap. 


374. Liq. potassa: nq xx. 

Mist, cveta' f Ji. 

Ttnct. calumba* f 51 '. 

M. fiat haustus. 

375. Ip. Liq. potassa: f 3 H. 

Liq. calcis f*Jiv. M. 

(A sixth part for a dose. In 
acidity, with tendency to lithic 
•acid deposit in the urine.) j 

376. 5*. Potass® carh. gi. 

I ufus. gent. comp, f ^v. | 

Tinct. cascariil® f Ji. M. ' 
(A sixth part foij a dose.) 


377. MagAes. sulphat^ Ji. 

Magues, carh* gi. 

Aqua: mcutlue pip. 

Infos, gent. comp. 

sa f Jiv. M. 

(Two table-spoonfuls lor a dose. 
Antacid and aperient.) 

378. If. Magncs. ca?b. 3 H. 

Pulv. rhei ^ii. 

Spirit, amnion, arom. 
Syrui>. zingib. na f ,5»s. 
Aqu® pur® f ^v. SI. 

(A sixth part for a dose. In gas- 
tralgia, pyrosis, &c.) 

2 T 2 
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379. I?. Liq. calcis. 

lactis. vac. git t |vi. 

M. sit pro potu. 

380. 9 . '4rmnon. sesquicarb. 38 S. 

Soda; carb. 31 . 

ItVfus. quassia; ^vi. M. 

(A sixth part for a dose.) 


381. 9- Soda: carb. ^iss. 

Pulv. cinnam. comp. 
Sapouis iUl 3 SS. 

Balsam. Peruv. q. s. 
Utfiant pil. xxx. (Three pills for 
a dose, to be taken two or three 
times a-day.) 


- * - 

21. ANTISEPTICS. 


Preparations of the London Pharmacopoeia. 

1. Carbo. 

2. Carbo animalis. 

3. flataplasma carbonis. 

.4-. Cataplasma fermenti. 

. 5. Cataplasms soda; chlorinata;. 

6 . Li<(uor elilorinii. 

7. Liquor soda; chlorinata;. 


22. ALTERATIVES. 

(Including Antisyphilitic and Deobstruent Remedies.) 
Preparations of the London Pharmacopoeia. 

1. Hydrargyrum c. crctS ; pilula; hydrargyri ; hydrargyri iodidum ; 

pilula; hydrargyri iodidi; hydrargyri biniodidmn ; liydrargyri 
ainmonio-chloridum ; pilula: hydrargyri chloridi composita;: 
> hydrargyri bieliloridum; liqnoy. hydrargyri bichloridi; hy- 
drargyri liicyanidum ; hydrargyri bi.sulphuretuiu ; hydrargyri 
nitrico-oxidum. 

2 . Iivlinimn; tinctura iodiqjj composita; potassii-iodidnm ; liquor 

jjotnssii iodftf coropositus; ferri iodidum ; syrupus ferri iodidi; 
pluitthi iodidum ; burnt sponge. 

3. Brominium (dose tt\ v of an aqueous or alcoholic solution, con¬ 

taining one part of bromine in forty parts of water or spirit) ; 
potnssii bromidum. (Dose gr. iii—gr. v.) 

4. Acidum arseniosum ; liq. j)otass;e arsenitis; liq. nrsenici chloridi. 

5. (A chloride of gold and indium, dose gr. {, ta gr.£, is in use as an 

alterative.) 

G. Acidmn n.itro-inuriaticuro. 

7. Antiinomii oxysulpliuretum; antimonii potassio-tartras; vinuta 

autimonii potassio-tartratis. 

8 . Barii ehloridum ; liquor barii chloridi. 

9. Mangiinesii sulphas. 

10. Decoct.um siinuc; decoctum sarsae comp.; extractum sarsa-; 
syrupus sarsae. 
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11. Decoctum dulcamara;. 

12. Decoctum chinuiphilaj. 

13. Ex tract uni taraxaci. 

14. Decocfcnn taraxaci. 

15. Oleum morrhua:. 

16. Potassii sulpliurctum. 


th3form of Mixture or Draught. 


Alteratives in 

382. If. UyArarg. biclilorid. gr. ii. 

Spirit, recti f. ^sb. 

Aqua: destil. Uiiss. M. 
(A tea-spoonful for a dose.) 

383. If. Hyd. biclilorid. gr. i. 

Tinct. cinchona; j^ii. 
Solve. (A tea-spoonful for a dose. 
In scrofula.) 

384. If. Potass, iodidi 3 ss. 

Inf us. quassia ^vi. M. 

(A sixth |iart for a dose. Second¬ 
ary syphilis.) 

385. If. Tinct. iodinii comp. 3 i. 

Aqua; destill. Jvi. M. 

(A sixth part for a dose. The dose 
may be gradually increased.) 

• 

380. if. Ferri iodidi 3‘- 

lnfus. quassia- ^vi. M. 
(A sixth part for a dose.) 

387. If^Syrupi ferri iodidi Tr\xxx 

— 3 '- 

(To be taken three times a-day in 
a cup of water.) 

388. If. Ext. sarsa: ^i. 

Decoct, sarsa; Jii. 

M. fiat liaustus. 

389. If. Solutionis hydriodatis ar¬ 

senic! et hvdrargyri 
(Donovan) f jss. 
Syrupi zingiberis f ,§i. 
Aqua f ^viss. M. 


(A table-spoonful for a dose 
twiqs a-day.) 

390. Jjl. Stipit.dulcamara-.cont.Ii. 

Rad. glycyrr. contusjc 51 . 
Aqua; destill. Oiss. 

Boil for a (fharter of an hour. (A 
wine-glassful for a dose four 
times a-day.) * 

391. If. Acidi nitrici dil. f 3 ss. 

Acidi hydroclilorici tiil.^i. 
Spiritaaither. nitrici f _|ss. 
Syrupi sarsa; f ^i. 

Aquae f ,|viss. M. 

(Two table-spoonfuls for a dose.) 

392. If. Decoctisarsa; comp.f^viiss. 

Acidi nitrici dil. f 3 i. 
Tinct. hyosyami f gii. M. 
(A fourth part for a dose.) 

3g3. If. Liq. potass, arsenitis jss. 
lnf%s. quassia: Iv. 

Tinct. lupitli Ji. M. 

(A sixth part for a dose.) 

394. If. Manganesii sulphatis £)i. 

Magnesia; sulphatis 31 . 
Syrupi zingiberis f 31 . 
Aqua- cinnam. f ^ss. 
Aqua: f Ji. 

M. f. haustus. 

395. If. Potassii bromidi 31- 

Syrup. tolut. f Ii. 

Aquie destill, f Jvii. M.- 
("Two table-spoonfuls for a dose.) 



646 


FOBUULAl. 


Alteratives in the form of Pill, Powder, §-c. 


396. Hydrarg. chloridi gr. i. 
Ext. conii gr. iii. 

Misee lit Sit pi lulu, ter in dip. 

sumcnda. 

u 

397. Pil. hyd. ehlor. comp. 388 . 
Ext. sursai. 

Ext. tarax. an 31 . c 
(Divide into thirty pills, of which 
two to be take? three. times 
a-day.) < 

398. 1^. Pilulte hydrarg. gr. i. 

Guaiaci gum.rfisin.gr .viii. 
hiucilagiitis acacias q. s. 
Fiant pilula: dule ter in die su- 
menda?. 

399. Plnmbi iodidi gr. iv. 
Confect, nosie q. s. 

Ut fiat. pil. xii. (One pill to be 
token night and morning.) 

400. 1J. Ferri iodidi 3 ss. 

Ext. gentiana- 3 iss. M. 
Divide into twenty-four pills. 

401. 9- Hyd. iodidi gr. v. ■ 

Ext. sarsaj. 

Ext. gentian^ rut J)i. M. 

. Divide into ten*pills. 


402. $. Hyd. biniodidi gr. i. 

^ Ext. glycirrh. 3 i. M. 

Divide into sixteen pills. 

403. JJr. Hydrarg. c crctA ^i. 

Antin', pot. tart. gr. i. 

V* Sacchari |i. M. 

Divide into ten powders. 

404. IJ. Anri chloridi gr. v. 

Ext. sarsic Jss 

M. iiat massa in pil. c. distrib. 
sumat unam bis terve quotidie. 

405. IJ. Hydrarg. chloridi gr. £. 

Ext. opii gr. ss. 
Confectionis rosa; q. s. 

M. fiat pilula ter in die sumenda. 

406. I£. Pulv. opii. 

Hydrarg.chloridi itSgr. J. 
Pulv. antim. gr. iii. M. 
Fiat pulvis. (To be taken three 
times a-day in honey.) 

407. 1J. Hydrarg#i c. crettf J)i. 

Pulv, ipecac, gr. x. 

‘ Pulv. rhei. 

Pulv. cinnam. c Sit 5 SS. 
Sacchari albi 3 b M. 
Divide into ten powders. (One to 
be taken three times a-day.) 
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ANTIDOTES TO THE PRINCIPAL POISOlfS. 

Acids, Mineral.— Calcined magnesia or carbonate of .magnesia ; 
carbonate of lime, as cmnmon chalk, whiting, pis|>aml chalk, 
or compound chalk powder ; a dilute solution of carbonate of 
soda; in an emergency, soap-suds, or the plaster &l' an npsirt- 
ment, broken, up and diffused through water. 

Acids, Vegetable.— Cartgmate of lime, as common chalk, whiting, 
prepared chalk, or comjwund clyvlk powder. Cnrboiiate of soda. 

Ai.kalies md their Carbonates.—V inegar and water; oil. 

Ammonia and its Carbonate.—V inegar and \gater. 

Antimony, Chloride ok. —Magnesia, carbonate of soda. 

Auseniol's Acid and the Soluble Arhenites. —No certain anti¬ 
dotes. Hydrated oxide of magnesia ; magnesia in a state of fine 
division; the hydrated sesqui-oxide of mill ; and powdered el«nr- 
coal may he given. Also, a mixture of oil aiJH lime water. 

Baryta and its Soluble Salts.—S ulphate oi'inagnesia* or sul¬ 
phate of soda. 

Barvta, Carbonate of. —Sulphate of magnesia mixed with weak 
vinegar. 

Copper, Soluble Salts of. —White of egg, jnilk, or Hour and 
water. 

Hydrocyanic Acid.—A fter cold affusion, the mixed oxides of iron 
diffused through water. 

Iron, Sulphate of.—C arbonate of soda or carlKmate of ammonia. 

Lead,^Soluble Salts of, —Sulphate of soda or magnesia. 

Lead, Carbonate ok.—S ulphate of magnesia with vinegar and 
water. 

Lime. —Vinegar and watei* 

Mercury, Soluble Salts of.—W hite of egg; flour and water. 

Muriatic Acid. — See Acids, Mineral. 

Nitric Acid. — See Acids, Mineral.* 

Odium and its Preparations. — No antinote. Tr^atmei^t by, 
emetics, the stomach-pump, cold affusion, electro-ihagnetism ; the 
patient to drink freely of strong coflee. 

Oxalic Acid and the Soluble Oxalates, —Common chalk, 
whiting, prepared chalk, or compound chalk powder. 

PHOSPHORUS.—antidote. Magnesia diffused through water, or 
suspended in mucilage, may be given with advantage. 

Potash and its Carbonates. — Vinegar and wate^; oil. 

Silver, Nitrate of.—S olution of common salt. 

Soda and its Carbonates.— Vinegar and water; oik 

Sulphuric Acid.— See Acids, Mineral. • 

Tartar Emetic.—T incture of bark, kino, or catechu ; decoction of 
cinchona, or of oak bark ; strong tea. 

Zinc, Sulphate of.—M ilk, magnesia, or a dilute solution of car¬ 
bonate of soda. 
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Abscess. (Abscessus, from abscedo, to escape). 

Adynamia. Want of power (a, priv., bi/vapas, power). 

Acne. Pimple (Sx*^?» scurf). 

Amaurosis. Blindness (kfiavpbs, obscur^t. 

Amonqrrhma. Deficiency of the ^menses (a, priv., pA)v, a month, fitev, 
to flow). 

Anaemia. Want of Wood («, priv., atpui, blood). 

Anesthesia. •‘Loss of the sense of touch (a, priv., afotbpris, perceji- 
tion). 

Anasarca. Dropsy of the flesh (* ark, and rrekpf, the flesh). 

Anfeurism. Vascular dilatation (Jkvevpbvw, to dilate). 

Angina. Choking tAyxw, , to throttle). 

Anuria. Suppression of urine (a, priv., obpia), to pass urine). 
Aphtha. Thrush (a <p0a, from to inflame). 

Apnaea. Breathlessness (a, priv., wvea>, to breathe). 

Apoplexia. The stroke (’airoirb.7)£la, .from AroirX^tnra), to strike 
down). 

Arachnitis. Inflammation of the arachnoid (hp&x v7 >’ » spider’s-web, 
tUSos, likeness). 

Ascaris. An intestinal worm ( a<ricap\s , from iuTKaplfa, to jump). 
Ascites. Dropsy of the belly (iunclrris, from luricbs, a sack). 
Asphyxia. Apparent death (a, priv., trtpu^is, the pulse). 

Asthma. Difficulty of breathing (Serfl/xa, from b.<r8p.<L&a, to gasp.). 
Atheroma. A species of encysted tumour {iBdpri, porridge). 
Atrophia* Wasting (a, priv., rpotpii, nourishment). 

Bronchitis. Inflammation of the bronchi (Ppdyxos, the windpipe). 
Brouchocelc. An enlargement of the thyroid gland (/3pd-yx oy > the 
windpipe, jp tumour).* 

• Cachexia. dlad habit of body (kcck)?, bad, ffir, habit). 

Calculus. A ftttle stone (Lat. calculus). 

Caiio'r. A malignant disease ( cancer , a crab). 

Carcinoma. Cancer ( Kaptclvos , a crab). 

Cardialgiu. l’ain in the stomach (fcapSIa, the heart, &Kyos, pain). 
Carditis. Inflammation of the heart (icapSla, the heart). 

Catalepsis. Catalepsy {Karii\ap.$duai , to seize). 

Catarrhus. A ca'd (<e arlc, down, to flow). 

Cephalalgia. Headache (xeipaA^, the head, &\yos, pain). 

Cephala;a. (ictfdAcua, a headache). 

Clioloidea. A ‘cutaneous disease (x*Aur, a tortoise, *18or, likeness). 
.Chlorosis. Greensickness (xAwpbr, green). 

Cholera. Flux (xoA^, bile, piw, to flow). 

Chorea. St. Vitus’ dance (xoptla, a dancing). 

Choroiditis. Inflammation of the choroid (xdpion skin, c?Sos, 
likeness). 
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Colica. Colic (kwXov, the colon). 

Congestion. Fulness of blood ( congcstio, from congero, t9 heap up). 
Corueitis. Inflammation of the cornea (cornu, a horn). 

Cyanosis. Blue disease (kBovos, blue). 

Cynanehe. Quinsy (itwey, a fog, &yx»>, to strangle). 

Cystitis. Inflammation of the bladder (Kuans, a bladder). 

Delirium. Wandering (delirium, de, from, and lira, a furrow). 
Diabetes. An immoderate flow of urine (8«ek, through, fiatvu, to pass). 
Diarrhoea. A*flux (8i&, thifugh, pete, to flow). 

Dropsy. (uSpaitp, from BBtep, watier^, 

Dysenteria. • (8(5 s, with difficulty, tvrepov, this bowels). 
Dysmenorrhoea. Difficult menstruation (<8ds, difficult, nnv, a month, 
pete, to flow). 

Dyspepsia. Difficult digestion (5us, difficult, ireirrte, to concoct). 
Dyspnoea. Difficult respiration (8i5y, with difficulty, rrvete, to breathe). 
Dysuria. Painful micturition (5dr, with difficulty, oupete, to {Ass 
urine). 

Ecthyma. Cutaneous pustules (hcObte, to break out). 

Eczema. Running scab (incite, to boil up). 

Elephantiasis. Arabian leftrosy(i\etpavrlasts, from eAeipar.anelephant). 
Emphysema. Air in the cellular membrane (epupiavna, from 
eptpvadte, to inflate). 

Empyema. Matter in the pleura (tv, within, irvov, pus). 

Encephalitis. Inflammation of the brain (tv, in, KttpaXii, head). 
Endocarditis. Inflammation of the lining membrane of the heart 
(Mov, within, itaplla, the heart). 

Enterics. Inflammation of the bowels (tvrepov, the bowels). 

Entozoa. Int&nal parasitic animals (ivrbs, within, £tei), life). 
Enuresis. Incontinence of urine (ev, in, ohpfte, to pass urine). 
Ephelis. Freckles (itpriblfi from iwl and {{Asor, the sun). 

Epilepsy. Falling sickness (ivlxr}\(/ts, from iwl\ap.fidvui, to seize 
upon). 

Equinia. Glanders (equue, a horse) 

Erysipelas. St. Anthony’s fire (ipuaiwe/uas, rrom tgi of to draw, < 
•rtias, adjoining). 

Erythema. Inflammatory blush (ipiOos, a blush). 

Exanthemata. Eruptions on the skin (i^avOete, to blossom). 

Febricula. (dim. oifebris), 

Febris. Feyer (Jmxeo, to be hot). 

Frambcesia. The yaws (framboise, Fr., a raspberry’s . 

Gangra>na. Gangrene (ypalvte, to cat;. 

iGastralgia. Pain in the stomach ( yaariip, the stomach, &\yos, pain). 
Gastritis. Inflammation of the stomach (yaariip, the^tomach). 
Gastrodynia. Pain in the stomach (yatrriip, the sAmauh, oiivr), 
pain). 

Gastro-enteritis. Inflammation of the stomach and bowels (yatrriip, 
the stomach, tvripov, the bowels). 

Gengiyitis. Iqflafhmation of the gums (gingiva:, the gums). 

Glossitis. Inflammation of the tongue (yX&trtra, the tongue). 
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Gonorrhoea. Purulent discharge from the urethra (yovif, seed, pitt, 
to How?;. 

Htematemesis. Vomiting of blood (oT/xa, blood, tfietrts, vomiting). 
Hsematuriu. Bloody urine (aTfia, blood, obpite, to void urine). 
Haemoptysis.** Spitting of blood (aTfia, Blood, lerbais, spitting). 
Htemorrhage. Bleeding ( aT/ia , blood, pfavv/ii, to burst forth). 
Haimorrhois/ Piles (aTfia, blood, pita, to flow). 

Hevtie. A remittent fever (luriKbs, habitual). . 

Hemiplegia. Palsy of one side (Igiurus, Half, ir\4t<r<r<c, "to strike), 
ilepatit.is. Inflammation of the Mver (T)irap, IjiraTos, the liver). 
Herpes. Tetter (tptno, to creep). f 

Hydrocephalus. Water on<ehe brain (SBcop, water, KetpaX^i, head). 
Iiydropericardiuni. Dropsy of the pericardium (SSaip, water, and 
pericardium). 

Hydrophobia. Canine madness (B8tt>p, water, <p6Pos, fear). 

Hydrorachia. Water ofi the spine (DBwp, waiter, p&x is t the spine). 
Hydrotliorax. Drdjrsy on the chest (B8a>p, water, 0wpa{, the chest). 
Hypertrophy. Excessive nutrition (l/irtp, over, rpoiplj, nourishment). 
Hypochondriasis. Low spirits (6rb, under, x^y&pos, cartilage;. 
Hysteralgia. Pain in the womb (inrrtpa, the womb, ixKyas, pain). 
Hysteria. Hysterics (btrrtpa, the womb). 

Hysteritis. Inflammation of the womb (bar-ripa, the womb). 

Icterus. Jaundice (Ticrepos, a yellow bird). 

Ichthyosis. Fish-skin ( IxOuists, resembling fisli). 

Ileus. Obstruction of the bowels (iKths, a den). 

Impetigo. Running tetter (Lat. impetigo, from impeto, to assail). 
Inflammation. (Lat. injh mini'll to, from in and flamma), , 
Influenza. Epidemic catarrh (from infiuo, to abound).®" 
Intus-suseeptio. A form of obstruction of the bowels (intus, within, 
and ‘ snsceptio, a taking). c 

Iritis. Inflammation ot the iris (iris, a rainbow). 

Ischuria renalis. Suppression of urine (’ icrxovpla, suppression of 
urine; renalis, belonging tiMhe kidneys). 

«Laryngismi* stridulus. Spasmodic croup (\dpvyylfa, to vociferate; 
stridulus, creaking). o 

Laryngitis. Inflammation of the larynx (Adpiryf, the larynx). 

Lepra. A cutaneous disease (\erpbs, scaly). 

Leucocythemia. A state allied to anosmia (Atvubs, white, kotos, a 
cell, and aTfia, blood). 

Leucorrhoea. The whites (Aevubs, white, pin, to flow). 

Lichen. A cutafieouw disease (\tix^iv, the lichen). 

Lumbago. Rheumatism in the loins (lumbus, the loins). 

Lumbricus. (iscaris lumbricoides) Round worm (lubrieus, slippery). 
Lupus. Noli 4ne tangere (lupus, a wolf). 

Mania. Furious madness (fialvofiai, to be furious). 

Marasmus. Atrophy (jiapaivw, to wither). 

Melancholia. Melancholy (ptKaiva black bile). 

Melena. Htemorrhage from the bowels (jiiKuva, black). 

Melanosis. A morbid product of a block colour (jmXo .», fiiXuyos, blade). 
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Meningitis. Inflammation of the membranes of the brain, or of the 
spinal cord (pfjyiyl-, a membrane). 

Menorrhagia. Flooding (fibs, a month, frbyvvpu, to break forth). 
Mentagra. Chin welk ( menUun , the chin, &ypa, seizure). 

Metritis. Inflammation of the womb (/i^rpo, the woiflk). 

Miliaria. Miliary fever ( milium , a millet seed). 

Mimosis inquiet;' The nervous state (pipos, a mimic7and itvjuiela, 
restless). - 

Mollifies ossium. Softening; of the bones (mollis, soft). . 

Molluscurn. A cutaneous disease (wi olluscum, tlie bunch of the tree 
acer), 

Myelitis. Inflammation of the spinal coWl (puehbs, marrow). 
Nephritis. Inflammation of the kidney (vttppbs, the kjduey). 
Neuralgia. Nervous ]>ain (vtvpov, a nerve, &Ayos, pain). 

{Esophagitis. Inflammation of the gullet (oferea, to carry, <pciya, to 
eat). 

Ophthalmia. Inflammation of the eye (o^0aA|ik?,.the eye). 
Osteo-malacia. Softening of the bones (bcrriov, a boue,_ paKaula, 
softness). 

Otitis. Iniiiunmation of the ear (urbs, of tlie ear), 
i’alpitatio. Beating of tlie heart ( palpito , to throb). 

Paracentesis. Tapping (irapa, through, Ktyrioi,*to pierce). 

Paralysis. Palsy ( 7 rapaA.ua), to relax). 

Paraplegia. Palsy of the lower half of the body (iropckirA^<r<r«, to 
strike J. 

Parotitis. Inflammation of the parotid gland (staph, near, curbs, of 
tlie ear). 

Pellagra. Italian leprosy (pellis ttgria, wild skin; or tfxWbs, the 
bark of the cork-tree, and Hypios, wild). 

Pemphigus. Vesicular feeer (setp<f>iyos, of n small blister)!* 
Pericarditis. Inflammation of the pericardium (irepl, around, icapXia, 
tlie heart). 

Peritonitis. Inflammation of the (Keritoueun*)(irfp2, around , relyar, 
to extend). 

Pertuws. Hooping-cough (pertussis, a continual cough). 

Pestis. The plague (T.at. pcstis). 

Phlebitis. Inflammation of the veins <f>\tffbs, a vein). 

Phlegmasia dolens. (tpKtypa, a burning, and dolens, painful). 
Phlogosis. Inflammation (<p\6ya>cns, a burning, tpXoyAu, to inflame). 
Phrenitis. Inflammation of the brain ((ppbv, tppeybs, tlie mind). 
Phthisis. Consumption (<pditris, from <p8lva, to eoftmpt). 

Pityriasis. Dandritf (srlrupov, bran). 

Plethora. Fulness of blood (irAi rfdpa, fulness). 

Pleuritis. Inflammation of the pleura (srKtvph, the stile). 

Pleurodyne. Pain in the side (irAeuptk, the side, oSunj, pain). 
Pneumonia. Inflammation of the substance of the lungs (srvtvpwy, 
the lung). 

Pneumothora*. Air in the pleura (srytvpa, air, 8t&pa£, the chest). 
Podagra. Gout (troths, of a foot, typo, seizure). 
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Polypus. (roXbs, many, icobs, a foot). 

Porrigo. Scaldhead {porrigo , scurf). 

Prurigo, Pruritus. ( Prurigo, itching, prurio, to itch). 

Psora. TMe itch (i|oSpa). 

Psoriasis. Dfy scall (\piipa, the itch). 

Puerperal feyer. Child-bearing fever (puer, a boy, pario , to bring 
forth). 

Purpura. Scurvy ( purpura , a shell-fish yielding a purple dye). 
Pyrexia. Fever (iropc{tr, a febrile state)Je 
Pyrosis. Water-brash (iri/paxm,i)uniing). 

Rachitis. Rickets {f>&x «*, the back). . 

Retinitis, Inflammation of Wie retina (rete,‘ a net). 

Rheumatism. * (fitv/xa, a*fluxion). 

Roseola. Rose-rash ( roseolas , from roseus, rosy). 

Rubeola. Mefisles (rubep, to be red). 

Ruflia. A cutaneous disease (/idiros,Jilth). 

Scabies. The itch, (icabies, from scubo, to scratch). 

Scarlatina. Scarlet fever. 

Sciatica. Pain in the hip (Icr^As, from foxiov, the hip). 

Scierotitis. Inflammation of the sclerotic coat of the eye ( <nc\r)pbs, 
hard). 

Scorbutus. Scurvy*(Lat. scorbutus'). 

Scrofula. King’s evil {scrofula^ a little pig). 

Splenitis. Inflammation of the spleen (<rirAV, the spleen). 

Stomatitis. Inflammation of the month {trr&pa, the mouth). 

Struma. King’s evil ( trrpibfta , a heaping up). 

Sycosis. Chin-welk (trvicdp, to convert into a fig). 

Syncope. Fainting (triryadirres, to eut down). 

Synochus, Synocha, Forms of continued fever (oi»vej£^r, continuous). 
Tabes mlkeutcrica. Abdominal consumption {tabes, a consumption, 
fittreirr4pioy, the mesentery). 

Taenia. Tape-worm (tenia, a riband, from rtivu, to stretch). 
Tetanus. Locked janfc(Teli'ai, to*Wtretch). 

•Tetanus necMa^irum. Infantile tOtanns. 

Tic doloreux. Neuralgia of the face (Fr. tic, a convulsive ^notion, 
doloreux, painful). 

Tonsillitis. Inflammation of the tonsils (tondeo, to clip). 

Tracheitis. Inflammation of the trachea (rpax'ffo Aprypla, rough 
artery). 

Trichuris. Thread-worm (Opixbs, of thdthajjjr). 

Trismus. Locke* jaw (rpurphs, from rpl£ iw, to gnash the teethl. 
Tympanites. Drum belly {rvpiravouSiis, like a drum). 

Typhus. Continued fever (rv<p6'a>, to stupefy). 

Urticaria. N&tle raslj (•irtica, a nettle). 

Vaccina. Cow-pox (r accinus, Brionging'tO'a cow). 

Varicella. • Chicken-pox (dim. of varus, • spot). 

Variola. Smallpox (dim. of ccprus, a spot). ^ ^ 

Zymotic. Contagious jmd infectious diseases. (ffyuKrtfe fermentation, 
from (u/j.6o>, to ferment). 
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Absori>tion, physiology of, 08 

- . ., remedies which promote, 

206. 

ACgophony, 164 
Acne, 570. 

Acute rheumatism, 315 
Age, its influence on disease, 0 
Agile, 263. 

Air' change of, 214 ,■ 

—, quantity of, necessary for respiration, 
41. 

Albumen, tests for, in urine, 123 
Alteratives, formulae, 644 
Amaurosis, 548 
Amenorrlima, 527 a 

Amphoric respiration, 151} 

-resonance, 155 


Articular rheumatism, 315 
Ascaris lumbricoides, 590 

’— -vermiculoris, 592 

Ascites, 606 
Aslatfc cholem, 491 
Asphyxia, theory of, *7 
Assimilation, primar/bnd secondary, 36 
Asthma, 422 

Astringents, formula!, 625 
Atheroma, 80. 

Atmospheric impurities, influence of, on 
health, 9, 213 

-pressure, its effect on he 

hotly, 10 
Atrophy, 77 

- of the bones, 311 

-of the heart, 402 

Auscultation at the lungs, 161 
---—i—heart, 162 


Amemia, acute, 225 
■■■ ■ — , ehronie, 227 

-- --cachectic, 228 

Amosthnla, 354 _ - 
Analogous formations, 78 
Anasarca, 507 
Aneurism of the aorta, 408 
Angina pectoris, 389 
Animgl heat. 101 
Anodynes, formula 1 ,, 614 

-, and stimulants, formula!, 620 

Antacids, formulas, 6 (3 
Anthelmintics, formulae, 641 
AntidobeSMbr the poisons, 647 
Antiseptics, 644 
Anlispaflmodics, stimulant, 802 

. —--, sedative, 014 

---, stimulant and sedative, 

620 • r 
HLnuria, 518 . 

Aorta, aneurism of, 400 
Aperients, 102 
feperients, fornAla-, 635 
Aphthie, 453 
Apoplexy, 341 

Arachnitis, cerebral, 336 “ 

---. spinal, 346 

Arteries, diseases of, 406 
'———, functions < eo 


Bkut, dropsy of, 505 

1311c, composition and use of, 32, 46 

-, In urine, tests of, 122 

Diliary concretions, 499 
Diudder, diseases of, 523 

-inflammation of, 523 

-, luemorrhage fnilff, 516 

Bleeding from tlie lungs, 433 

-stomach, 473 

--bladder*, 510 

.. —_-bowels, 480 

.Bleeding idles, 485 
Blindness, 548 * 

Blood, physiology and pathology of, 30 

1 -, cause of tire bulfy coat, 37, 100 

-, circulation of, 49 

-, fulness of, 224 

-, loss of, effoeis of, 225 

-, spilling of, 433 

-, vomiting of, 473 

llloody urine, 12% 516 

Dltie disease, 404 

Dody, action of, onMiv mind, 104 

Bones? softening ofV3ll 

Bowels, disorders ofpi37, 476* 

■ — . hemorrhage from, 480 

-, inflammation of, 476 

-, looseness of, 477 * 

Brain, circulation through, 71 



65b 


INDEX, 


Formulae, 602 
Frambcesla, 68%, 

Fremitus, vocal, 154 

Gaix-stohrs, 499 
•Gangrene, 61 ' 

-of thtf mngs, 433 

-of the,mouth, 466 

Gagtralgfa, 471 6 
Gastric juice, 28 
Gastritis, 467 
Gaytrodynla, 471 
Gastro-enterltis mucosa, 490 
Gengivitis. 469 
Glanders, 673 
Glatuls, structure of, 66 
Glossitis, 460 
Goitre, 465 
Gout, 322 

Granular disease of the kldnfy, 611 
Gruwl, 614 
Greensickness, 228 
Guinea-worm, 696 
Gums, diagnosis by, 136 

-, Inflammation of, 459 

Gutta screlia, 648 

Habits of life, influence of, on health, 
. 13, 213 • 

Hsematemesfs, 473 
Hieniuluria, 616 
Haanoptysis, 433 
Haunurrhage, 64, 238 

-, treatment of, 204 

. .— -, from the kidney, 616 

.... —, from the lungs, 433 

—-, from the uterus, 629 

--from the stomach, 473 

-* from the bladder, sifl 

-, from the bowels, 480 

Hivmorrhuea petechiulis, 313 
Hteroorrhoids, 4«5 
Head, water in, 337 
Tieatlatbe, 32/' 

Health, means ol preserving and im¬ 
proving. 21 n 
Health and disease, 1 
Heart, action of, 49 
—atrophy of, 402 

-, dilatation of, 403 

—-—, diseases of, 386 

-, dropsy of, 406 

-, examination of, 158 

—. hypertrophy of, 401 

-, impulse off 161 

-, Inflammation of, 400 

-, ftovemcnnt of, 161 

-, nervous palpitations of, 386 

-, neuralgia of, 390 

——, rhythm of, 161 
——, situation of, 156,160 


Heart, size of, 160 

-, sounds of, 162 

-, spasm of, 389 

-, valves of, diseases of. 396 

-their position, 158 

HeeC, animal, 101 
Hectic fever, 299 
Hemiplegia, 81,356 
Hepatitis, 495 

Hereditary predisposition, 4 
Herpes, 661 • ( 

Heteif logous formations, 81 
Hlppuric add, tests for, 117 
Hooping-cough, 427 f 
Hunger and thirst, 25 
Hydatids, 697 
Hydrocephalus, 337 
H ydroper e ardium, 44)5 
Hydrophobia, 375 
Hydrops, dropsy, 239 
Hydrorachls, 349 
Hydrothorax, 449 
Hygiene, 210 
Hypertrophy, 77 

-of the heart, 401 

Hypochondriasis, 382 
Hystcralgia, 532 
Hysteria, 369 
Hysterills, 533 

Icterus, 494 
IchtfayoBls, 580 
Idiosyncrasies, 6 
Ileus—Iliac passion, 488 
Illusions, spectral, 102 
Imagination, power ff, 102 
Impetigo, 569 
Incontjpence of urine, 524 
Indigestion, 469 
Infantile-remittent fever, 296 
Infection, laws of, 264 
Inflammation, acute, 234 

— -, chronic, 237 

■ . , theory of, 62 

-, terminations of, 68 

-, treatment ©f.ekoo 

— -, of the ear, 549 - 

---- bladder, 623 

-brain. 331 

- - - bronchi, 419 

-eye, 535 

■ ■ ■■ --- endocardium, 396 

-— - gums, 469 

-1— heart, 400 

. .. —— intestines, 476 

--- — -■ - kidney, 509 

- .. . . — -- larynx, 410 

— . ■ liver, 496 

— . j .. lungs, 430/ 

.. . . . oesuphagUK 466 

— -parotid pmd, 464 
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Pulse, examination of, 167 

--, number of, at different ages, 168 

■—, exceptions to the rule of, 170 
, influence of sex on, 171 

---- — posture on, 172 

____ temperament on, 

171 

___temperature on, 17* 

-, diurnal variations of, 173 

-, effect of ex^pcise on, 173 

..food on, 173 

-mental emotions on, 173 

-——fieep on, 173 

- in debility, 17* 

.— , proportion of, to the respiration, 

181 

■ . in pulmonary consumption, *38 

Purgatives, 192 

-, formula!, 636 

Purging, *77 
lhirpura simplex, 312 

-,— hfumorrhugica, 313 

-nautica, 313 

ri urulent ophthalmia, 537 
Pus, properties of, in urine, 123 
— and mucus, diagnosis of, 12* 

Putrid fever, 2*8 

-sore throat, 290 

•Pyrosis, *72 


QuartA l? ague, 263 
Quinsy, *61 
Quotidian ague, 263 

Rachitis,^110 

Rules (see Klionchi), 153 

itashes. 555 

Raving madness, 377 

Iteflex function of the nerves, 8*, H 

Remedies, classification of, 219 

— -, doses of, 692 

Remittent fever, 268 

-infantile, 296 

Respiration products of, *1 
-- *1 amphoric, 153 

— — ——, bronchial, 152 

■ ' , cavernous, 152 

- —, examination of, US 

Respirations, number of, 1*2,178 

i r .-' i --, at different ages, 179 

-si - -—, in two sexes, 179 

in different postures, 179 

——-, diurnal variations of, 180 

■*—-, during sleep, 180 

..~~" , proportion of, to toe pulse, 

180 

Respiratory and vocal sounds, table of, 
156 

Retina, inflammation of, 6*7 
Rbeuniaito, articular Jus ■ 

—— ■ ; muscular 310 


Rhone!)!, varieties of, 150 
— —, vesicular, 153 

- , bronchial, 153 

--—, cavernous, 15* 

Rickets, 310 
Ringworm. 672 
Roseola, 558 
Rubeola, 285 
Uupla, 567 
Rhythm of heart, 161 

SALIVATION, 456 
Salts, elimination of, 48 
Sanguineous apoplexy, 341 
Scabic* 503 

Scarlatina -Scarlet IvvMr, 289 
Sciatica, 35* 

Sclerotic, inflammation of, 5* I 
Scorbutus, at 3 
Scrofula, 306 
Scurvy, land, 313 

-, Hca. 313 " 

Secretion, physiology of, 64,66 

-, morbid. 66 t 

-—, remedies which promote, JO* 

Sedatives, 199. 209, 220 

——- , furnnihe, 61* 

-and stimulants, formula', 62D 

Semelotlcs, 17,106 
Semen In urine, 12* 

Sensation, disorders of, 100 

-—-paralysis of nerves of, 35* 

Serous apoplexy, 3*1 
Sex, its influence on disease, 5 
Shaking palsy, 363 
Sickness, influence of age on, 9 
Signs of disease, 17, 106 
Skin, functions of, 43 
——, diseases of, 553, 686 

E , cause of, 74 
l-iwx. 275 

throat, inflammatory, 46t 
Sounds of the heart , 162 • 

Spasm, tonic and clonic, 100 

-of. the heart, 389 

Spasmodic cronp, 416 
Spectral illusions, 102 
Spina bifida, 349 
Spinal diseases, 345 

-effusion, 350 

-Irritation, 347 

Spirometer, the, 14# 

Spitting of biood, 433 
Spleen, diseases of, 5(# 

St. Anthony's Are, 2*1_ 

St. Vitus's dance, 367 
States of system, 223 
Stimulants, 19*. 219 

. . , action of, on the nerves, 87 

-- , formula, 602 a 

——-and sedatives, formula), 620 . 
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Stomach, disefies of. 467 

—-, Inflammation of, 46T 

- - ■ ■, bnunorrhoge from, 473 

-- causer of, 474 

-, neurs&ia of, 471 

-, perforation of, 47S 

Stomach ami in' csUnes, diseases of, 490 
Stomachics, 188 
Stomatitis, 4S1 
Struma, 3UR 

Stannous ophthalmia, 539 
Sugar in.urine, tests for, 120 
Suppuration, 59 
Suppression of urine, Big, 

Sycosis, 571 r 

Sympathetic neiV“, functions of, 90 
Sympathies, 03 
Symptomatology, 37,106 
Syn«>}K>, 98,388 

-, anginosa, 38% 

Synoclia, synocluts, 2}7 
Synochu* ictorodes, 269 
Sypliilida, 586 
System, states of, 223 
Tares meson I erica, 487 
Trenio, tape-worm, 594 
Temperaments, 2 r> 

TOmpcrature, its influence upon health, 
10 

Tertian ague, 263 
Tetanus, 372 

- neonatorum, 375 

Therapeutics, general outline of, 184 

Thirst, 25 

Thrush, 453 

Tic doloreux, 351 

Tongue, diagnosis by, 135 

—■ ■■ ■ -, inflammation of, 460 

Tonics, 198, 22o 

-, formula', 622 

Tonsillitis, 461 


• iutesthiorum, 481 
rown-ufe, iufiucg of, on healtli, 11 
Tracheitis, 414 . 

Treatment of disease, 21 
Tremor mcrcurialls, 361 
TMrtntrb, 593 
Trismus, 372 

-- . , nasccntium, 375 

Tubercle, 81 
Tympaultes, 484 , 

Typhus fever, 248 ’ 

-—• tcterodes.^69 

Ulceration, 61 

Ur*tat f ammosfa and soda, 117 

Urea, tests for, 115 

Urea and uric acid, composition of, 45 


Ureter, stone in, 616 
Uric acid,' tests for, 116 
Urinary calculi, 515 

—JT- depots' ■ 127 ' 

—— organs, diseases of, 609 

'•*-■ tubes,-easts of, yj4 

Urine, analysis of, in li> ’ h and disease) 
109 

—-—, bloody, Sr* 

-~ia constituents of, 45, 10 

-* density of, 112,128 

-, difficulty in voiding, 525 

—•-, immoderate flovCor, 619 

— -, incontinence of, 524 

——, physical and chemical properties 
of, 109 

-, quantity of, 111 

-, suppression of, 518 

— , tables of solid matters contained 
in, 128 

. , tests for, 114 

Urticaria, 556 

Uterus, haemorrhage from, 529 
-, inflammation of, 533 

— .- . irritable, 532 

Vaccina, cow-pox, 281 ' 

Valves of heart, diseases of, 396 
——their diagnosis 165, 398 
Vapours, 382 

Varicella, 284 
Variola, 275 
Varioloid, 277 
Veins, diseases of, 407 
Venous circulation, 67 

— -pulse, 67 ® 

Ventilation, 212 
Vermtaatio, 596 
Vesicular fever, 565 

Vts mtoUcatrix natures, 20 
Vomiting, 187 

-— of blood, 473 

Warming, 213. 

Water, elimination of, 46 

■-— in the belly, 506 

-chest, 449 

-head, 337 

-heart, 405 

--—— spinal sheath, 349 

Water-brash, 478- 
Waters, mineral, 217 
Whites, the, 531 
Windpipe, diseases of, 410 
Womb, inflammation of, 533 

-, hemorrhage from, 629 

Worms, Intestinal, 690 
Yaws, the, 682 
YelloWkfever, 289, 


komxnr: rfimu »» willi** jctowks and eon, <$A£r<uu> sib***, > 
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•Summation of the pericardium, 391 

—5. - -— — peritoneum, 503 

-pleura, 444 

-spinal marrow, 345 

- -- stomach, 467 

. . .. .tongue, 460 

--tonsil*. 461 

-- -trachea, 414 

-uterus, 533 

-- vflBnt 407 

Inflammatory i'fver, 348 J 

-gore throat, 461 

Influenza, 418 ■ , 

Intemperance, effect, of, ou health, IS 
Intermittent fever, 283 
Intestines, disorders of, treatment of, 190 
-, diseases of, 476 

— -, inflammation of, 476 

Intestinal irritation, puerperal, 303 

— — . worms, 59o 
Intus-susceptic, 488 
Iritis, 543 

Irritant polBOtts, 598 
Irritation, constitutional, 97 

-, intestinal puerperal, 303 

-, spinal, 347 

.Ischuria rcnalis, 518 
Itch, 563 

Jaitkdick, 494 

ICrONHY, diseases of, 6(19 

-—, calculi In, 516 

-, Mranulat disease at, 511 

-, fnflamtmdlon of, 509 

Klcstcin, 122 
King’s evil, 306 

LAtmiOTSHTS Stridulus, 415 
Laryngitis, 410 
Larytiguphony. 154 
Larynx, diseases of, 410 
laixatives, formula-, 635 
Dead colic, 484 

-- I*al*T. 366 

Lepra tuberculosa, 581 

- -vulgaris, 577 

Leprosy, scaly, 677 

--, Italian, 680, 

Leucorritcea, 631 ■ 

Lichen, 575 
Ups, diagnosis by, 136 
Iplthates of ammonia and soda. 117 
TJthic acid, tests for, l ] 6 
User, abscess of, 49s 

-, function of, 32 

——, diseases of, 33, 494 
- — 1 ' , inflammation of, 495 


ry —^organic diseases of, 604 
Urerlfcot, 583 
indeed Jaw, 372 


Looseness of the bowels, 477 
l*0w spirits, 382 
Lumbago, 322 
i Lumbricus ti'res, 590 
Lungs, bleeding from, 433 . 

. ———.capacity of, 144 

-t consumption of, 435 

-.diseases of, 410 * 

-—, examination of, 140 

-, functions of, 41 

-, gangrene of, 433 

>—r—, Inflammation of, 430 
Inpus, 583 

I.usury, influence of, on health, 13 

> Maijnrss, 377 

— - - ■. canine, 375 _ 

Mal-assimllation, primary, 31 

-, secondary, 35 

Malignant (Uncases. 83 
MKhin, 377 

Marasmus, 296 
Measles, 285 
Medicines, times of, 002 
Melancholia, 381 
Melania, 480 
Melanosis, 83 
Meningitis, 336* 

— --, spinal, 316 

Menorrhagia, 529 

Jdehscs, inmusJerate flow of, 529 
'——v retention of, 527 
Menstruation, difficult, 528 

■ , suspended, 527 
Mcntagro, 671 
Mercurial tremors, 361 
Metallic tinkling, 164 
Metritis, 633 m 

Miliaria—Miliary fever, 564 
Millet, 452 
Mills fever, 304 
•Silky urine, 120 . 

Mimesis intjVieta, 232 

Mind, the, in relation ttPlhc btdfy, 11)2 

-, disorders of, 377 

.Mineral waters,217 
‘Moisture-, its influence on health, it) 
Mollifies ossiutn, 311 . 

Molluseum, 582 
Mortality at different ages, 8 

- in town und country, 12 

Mouth, diseases at, 461 

- : —, gongrenefif, 456 

Mucus, properties of, in urine, 123 
Mumps, 464 • 

Muscular sound, 15% 

——-rheumatism, 319 

Myelitis, 345 

Nmootsc poisons, 699 
-tjyoo tlco -a cri d poisons, 600 

2 0 
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Narcotics, 200, 208, 221 - - i 

--, aKion-of, on the nerveB, 89 

--, formulae, 614 

■ — ■ —, and stimulants, formula!, p 20 
Nauseating remedies, 198 
Nephritis, 51)901 
N orves, properties of, 86 
Nervous discuses, 327 

-fever, 246 

-state, 2B2 

-system, physiology and pa- 

- tliology of, 84 . •' 

.. . .. ■ — -, influence of, on me 

circulation, 92 

——-—— , influence of tha circu¬ 

lation on, 98 

. —-—''influence of remedies 

on, 207 

-pain, 350 

Nettle-rash, 656 
Neuralgia, 360 

- -.— ■ ■ ■ of the face 361 - 

'-of the heart, 390 

———— of the stomach, 471 
Nitrogen,elimination of, 48 
Nomenclature, medical, 16 
Nosology, 16 
Nutrition, 64 • ■ 

— •v — — disorders of, Vf 

Ocixah spectra, 102 
(»tjihagus, diseases of, 466 
Ophthalmia, catarrhal, 635 

-, gonorrhoeal, 639 

-, purulent, 637 

-, rheumatic, 541 

— -, strumous, 539 

Osteo-ntnlacft; 311 
Otitis, 549 

Ovarian dropsy, 506 
Oxalate oflime, tests for ’ 

PaIK, 88, 100 
punter'll colic, f84r 
I’alpltnUon, 385 
Piutcreas, ftmetion 6T, 34 ' 

-, diseases of, 502 

Palsy, 355 

Paracentesis, cranii, 341 

-, thoracis, 447 • 

Paralysis, 355 

——--, Hgitans, 363 

-, metallic, 3pt 

-— of the nerves of sensation, 354 

• - - of the facej 359 

—-—- oi the inVme, 366 
Paraplegia, 357 
Parasitic animals, 690 
Parotitis, 464 
Pathology, general, 23 

— --of the circulation, 49 


Pathology of the fluids, 24 

- -— of the nervous system, 81 

-, structural, 75 

Pectoriloquy, 154 
Pellagra, 580 
Pemphigus, 565 
Percussion of abdomen, 134 

— --r— of chest, J 48 

Pericarditis, 391 . 

Pericardium, ditpsy of, 405 
Bprit»nirts,.603 ' 

3 - — -. puerpofal, 301 

--, false, 303 

Pertussis, 427 * 

Pestis, 294 

Phlebitis, 407 

Phlegmasia doiens, 409 

Plilogosis, 234 

Phosphates, tests for, UK 

Phrenitis, 331 

rhthisiH.pulmonalis, 435 

Phystoiogy and general pathology, 23 

..—--of tile 

fluids, 24 

— -— of the 

circulating system, 49 

_ — - --of the 

nervous system, 84 

_ _!— - of the 

solid structures, 75 
Piles, 485 
Pityriasis, 579 
Plague, 294 
Plethora, 224 
Pleura, diseases of, 4£4 
Pleuritia, 444 
Pleurodync, 320 
Pneumonia, 430 
Pneumothorax, 448 
Podagrdr322. 

PoisoiAi, action of, on the nerves, 89 

-antidotes for,-647 . 

-, irritant, 598 

. . ■ ■, narcotic, 699 

-, narcotico-acrid, 600 

Polypi, bronchial-499 
l’orrigo, 672 . - • - 

Posture, influence of, on,cerebral circu¬ 
lation, 74 

Predisposition, hc^Ulsry, 

Prescriptions, 602 . • 

PrJmiE vbe, disease! 01,-461 

PTOriikWB' ; 


M8 - ■ 
frjjjn, aoo 
y cohUmption, 435 








